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"GIFTS. FOR OUR SOLDIERS > 

A CoMPETITION FOR WILLING NURSES. 

ITH all our readers fully occupied and 

many of them abroad, it has been impos- 
sible this year to continue several of our popular 
enterprises. Thus, our needlework competition 
for the Trained Nurses’ Annuity Fund, our 
photographic and holiday article competitions 
have all gone by the board. 

In considering whether some sort of competi- 
tion would be possible for Christmas, we thought 
first, of course, as all our readers do, of our brave 
soldiers, and knowing that nurses are always 
ready to help, always willing to work for others 
(as they have proved again and again by their 
support of our various funds), we decided on a 
competition the results of which should go to 
benefit our fighting men. All the details an- 
nounced below have been settled in conjunction 
with Lady Dawson of Queen Mary’s Needlework 
Guild, the great organisation which, under the 
personal guidance of her Majesty, who visits con- 





stantly to see the things sent in, sends clothes and 
comforts to the men fighting in the 
lying wounded in hospital. The articles mentioned 
will all be urge ntly wanted for the coming winter, 
the directions given are the official directions of 
the Guild, and the 
Front or to the hospitals OY the Guild 

We propose, therefore, when the articles have 
been judged by Mr. Paulson Townsend (of the 
Royal School of Art Needlework), who has 
again offered his services, to send 
them all Queen Mary s Needlework 
Guild, in for distribution at 
Christmas. 

The small prizes are 
nition of good work; we know tha 


trent hes or 


every article is sent out to 


generously 
direct to 
time, we hope, 
offered merely as a recog- 
t in this case our 
readers will work for the sake of the good cause, 
and we ask them to do their utmost to make our 
contribution a large one, seeing that hundreds of 
our readers who helped with previous competi- 
tions will be working abroad and unable to enter. 
We have chosen for prizes articles that can be 
judged with regard to the handiwork; but we 
append a list of other things that are needed, and 
any articles sent to us as gifts and not for com- 
petition we will forward to the Guild. The re- 
sults will be announced in our of December 
11th. There is little time to please start 
work at once! 


issue 


le se- 


I. First Prize of 10s. and a book prize for the best pair 
of hand-knitted socks. 

(This must be grey or natural or 
5 ply superfingering or 3 ply wheeling. 
or 13. Toes broad. ) 

II. First Prize of 10s., and a book prize for the 
pair of hand-knitted bed-socks or operation stockings. 

(Medium thick soft wool, white or natural; operation 
stockings 36 inches long; bed-socks, 22 in Cast on 
very loosely.) 

III. Prize of 10s. and 
knitted or crocheted. 

(These should be loosely made, 2} 
14 inches wide ; colour, grey or khaki.) 

IV. First Prize of 10s., and a book prize for the best 
pair of knitted gloves. These must be a large size, and 
should be cast on loosely Colour: brown, grey, or 
khaki. 

V. First Prize of 10s., and a prize for the best 
pair of knitted or crocheted mittens or wristlets. 

(These should be large size, brown. grey, or khaki 
Mittens should be cast off loosely, and have a wrist 4 or 
5 inches long.) 

VI. Prize of 10s. and a book 
or crocheted helmet cap. 

(These should be fairly 
be used.) 

VII. Prize of 10s. for the best and most 
“‘comfort bag” filled with little gifts for the soldier in 
hospital, the cost of the bag and contents not to exceed 
1s. Bags should be of twill or other strong material, 
about 14 inches long and 10 inches wide, with a tape to 


Lovat mixture, 4 or 
Needles No. 12 


best 


hes. 


a book prize for the best muffler 


yards long and 


book 


prize for the best knitted 


large, and thickish wool should 


acceptable 
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draw up. A slip must be enclosed giving the cost of each 
thing. 

VIII. Prize of 10s. for the best small bag about 6 inches 
by 4 inches filled with gifts suitable for a soldier on 
active service, the cost of the whole not to be more 


than Is. 
GIFTS. 
Many of our readers like to send gifts not for 
competition. We are informed that any of the following 


articles will be very welcome :— 

Small or large pillows covered with jaconet and filled 
with feathers or good flock; nightshirts of flannel or 
flannelette ; shirts of grey or khaki flannel or flannelette ; 
bedjackets of any colour ; games ; hussifs for sailors (these 
are greatly appreciated); slippers with felt soles not 
smaller than 104 or 11 inches. 

Experienced workers will of course know how to make 
these articles, but those who want guidance will find 
useful the 6d. book of Needlework and Knitting instruc- 
tions issued by the Red Cross Society, 83 Pall Mall, 
S.W., or the penny cards sold by Messrs, Head, Sloane 
Street, S.W. 


RULES. 

Articles sent for competition must be addressed “Com- 
petition,” THe Nurstnc Times, St. Martin’s Street, 
London, W.C., and must reach this office by December 
4th. 

Each article must have a card stitched on, with the 
name and address of the sender and the number of the 
Class it is entered in. 

In Classes 7 and 8 a slip must be sent giving the cost 
of each item. 

Any article not intended for competition should be 
marked on the outside “Gift.” All gifts will be acknow- 
ledged in these columns. 








NURSING NOTES 


WOMEN NURSES IN ASYLUMS. 

E have already commented on the foolish 

and selfish action of the National Asylum 
Workers Union in seeking to prevent the extended 
employment of women nurses in asylums. A ques- 
tion was raised in the House of Commons last 
week, and we are glad to see that the Under-Secre- 
tary for the Home Department refused to comply 
with the suggestion that he should request asylum 
authorities to discontinue the practice. He said 
that for many years women had been employed in 
some asylums nursing male patients who were 
not dangerous or otherwise unfitted for female 
care, under the precautions approved by the 
Board of Control, who found the results satis- 
factory. Since the outbreak of the war there had 
been some extension of the practice, but in every 
case within proper limits and without harmful 
results. Our readers know well that, except in 
very special cases, the care of the insane is work 
essentially suited to women, and that their em- 
ployment has had splendid results. 


A TRIBUTE TO BRITISH NURSES. 

A PATIENT, writing from the Giza Hospital, 
Cairo (of which photographs appear in last week’s 
issue of THE Nursine Timgs), says: “This is a 
magnificent hospital, and we are looked after and 
cared for excellently. Very truly be it said that the 
sisters and nurses are ‘ Heaven-sent Angels.’ They 
are most assiduous in their endeavours to relieve 
pain and suffering, and they cannot see one with- 
out offering to do something. Tommy swears by 
them and believes them all entitled to the V.C.” 





THE VISITING NURSE. 

SoME very interesting and important matters 
were discussed at the International Convention of 
Nurses at San Francisco, a report of which ap. 
pears in our columns. For instance, Migs 
Crandall stated that because district nursing 
had become largely charity, and because it did 
not meet all the problems of the family in 
times of sickness, household nursing had arisen, 
and was run on a paying basis. Hourly nursing, 
she said, was older and would have developed 
more if organised and advertised. In this coun- 
try, for various reasons, the visiting nurse has 
not been greatly encouraged, but the question is 
a constantly recurring one, and it is instructive 
to know what is being done elsewhere. 


CALIFORNIA'S EIGHT-HOUR LAW. 

By far the most interesting discussions seem to 
have taken place on California’s law for an eight- 
hour day for nurses. One speaker described it 
as an educational law to guarantee the nurses 
time to be students; and Mrs. H. W. Pahl, super- 
intendent of the Angelus Hospital, Los Angeles, 
where the Jaw has worked for a year and a half, 
said that in order that the off-duty hours might 
be well spent, studies filled much of the time, 
with the result that the theoretical work had im- 
proved. Each nurse had also one free day a 
week (thirty-two consecutive hours), and the time 
off kept them fresh and well. But, of course, 
there are disadvantages. For example, it inevit- 
ably happens that a nurse has to leave a case 
in the middle of child-birth or an operation; but 
surely this could be avoided by an elasticity 
which, it must be confessed, is not inherent in 
labour laws! The remedy, said Mrs. Pahl, lay 
with the public, on whose pocket, she admitted, 
it was hard. It meant also that each patient hed 
at least five nurses in twenty-four hours, so that 
the work of the pupil-nurses must be perfected in 
order that the changes might be smooth as 
possible. Neither nurses nor hospitals asked for 
the law, and the public could change it. Since, 
however, it was passed to get better hours and 
better instruction for nurses, it was a long step 
in the right direction. The law does not appar- 
ently apply to the fully-trained. Mrs. Charles F. 
Edson, of the California State Industrial Commis- 
sion, explained that the law covered all workers 
in hospitals except graduate nurses. This seems 
to remove the principal objection, and Mrs. Pahl 
answered one of the critics by saying that pupils 
were constantly warned of the long hours of work 
before them after graduation. 


as 


SHOULD NURSES HAVE COLLEGE TRAINING? 

Dr. Epwin R. Syyper complained of waste of 
time on such subjects as train thé intellect rather 
than the “home-making ” capacities, and, when 
his view was challenged, said, ‘You would not 
have 30,000 nurses now if you had had a course 
as-long as the medical course.” We hope some- 
one pointed ont that it is not quantity so much as 
quality that tells in education, and that to object 
to raising the standard because it would increase 
the cost of nurses, and so put training on a com- 
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mercial basis, at once condemns the position. Dr. 
Snyder advocated three classes: (1) special 
nurses, (2) general nurses with a long training, 
and (3) preliminary nurses to care for cases that 
are not serious or are convalescent, the physician 
to decide which is to be employed. We are glad 
to note that Dr. Downing, of New York State, 
took up the challenge on behalf of the higher 
training of nurses; he even went so far as to say 
that no one had a right in a profession without an 
academic training. Probably, as usual, the ques- 
tion will be solved by taking a middle course 
between two extremes. 
WOMEN STRETCHER-BEARERS. 

Miss EvizaBetH Rosins’s plea for the employ- 
ment of women stretcher-bearers has been fol- 
lowed by a strongly-worded endorsement from 
the superintendent of Lamark military hospital 
in Calais, who points out that women could be 
entrusted with the convoy work in all base towns 
in France, and could so set free several hundred 
sturdy young men for work at the front. It is 
well known that during the last year women in 
France have done splendid work as _ stretcher- 
bearers, and as for their driving of motor ambu- 
lances, one recalls the testimony of a R.A.M.C. 
colonel who said it always touched him deeply to 
notice the care and tenderness displayed by the 
“little girls who drive the cars.” The War Office 
has, of course, within a mile of its own doors 
sufficient proof of the efficiency with which the 
women stretcher-bearers, orderlies, and drivers of 
the Endell Street Hospital do their work, and 
they know that the Women’s Reserve Ambulance 
and other similar organisations have squads of 
women fully trained ready for immediate work in 
France or in England. Hopelessly idealistic as 
all Englishmen are, they have invented an ideal 
R.A.M.C. man, with the lifting power of an 
hydraulic crane, the carrying power of a Carter 
Paterson, and the endurance of a motor-’bus, 
and they scorn the unideal woman who suggests 
that, after all, the R.A.M.C., splendid as it is, 
is recruited from average men, and might be re- 
inforced by picked women. One feels, indeed, 
that “where there is a large number of capable, 
healthy, self-reliant women available it is almost 
a crime not to use them.” 


“THE NURSING TIMES” THIS WEEK. 

Ir has been said that a change of work is good 
for most of us. Life, however, is not long enough 
for the majority to act upon it, but within limits it 
is sometimes possible to change one’s scope of work 
and to widen one’s outlook on life without chang- 
ing one’s profession. This is what the writer of the 
article on Factory Nursing—which we publish this 
week—did, and the record of her experience will, 
we are sure, be of interest to other nurses. 

A NURSING COMPETITION. 

Tue war has prevented our having all our usual 
professional competitions, but we announce on 
p. 1216 one that will interest district nurses as well 
as midwives. Some tempting prizes are offered, 
and we hope the competition will bring in some 
useful papers. 








EVENTS OF THE WEEK 


September 29th, 1915 
— has been great and sustained activity at 
many points on the Western front. The British 
artillery fire set fire to the forest of Honthulst—a great 
(rerman can p east Ir the Y pres Yser canal rhe 
French crossed the Aisne Marne canal which runs 
from Berry-au-Bac south to Rheims French airmen 


successfully bombarded the railway station at Contlans, 
Verdun and Metz rhe 
again been bombarded by the British fleet, and British 


between Flemish ast has 


airmen have cut the German rauway communications 





near Valenciennes at several places 

\ Mter report from Sir John French announces that 
n Saturday morning our troops attacked the enemy 
south of La Bassée Canal t ] east f Grenay d 
Vermelles They captured emy trenches a 
front of over five miles, penetrating his lines in some 
places to a distance of 4,000 yards. They aptured 
the western outskirts of Hulluch, the village of Loos, 
and the mining works round it, and Hill 7( Hard 


fighting also took place north of La Bassée Canal and 
near Hooge, where 600 yards of the enemy’s trenches 
were taken The British took 53 officers, 3,000 men, 
21 guns, 40 machine guns, and a considerable quan 
tity of material. The Germans delivered determined 
counter-attacks, but these were repulsed with heavy 
loss to the enemy 

The British and French in combination delivered a 
vigorous attack north of Arras, and at several points 
penetrated the enemy’s lines 

In Champagne, after a very violent bombardment 
the French carried by assault the first of the enemy’s 
positions along almost the whole of the front between 
the Suippe and the Aisne. Later the report says the 
French advanced on a front of sixteen miles to a 
depth of from one to four kilometres. They took over 
12,000 prisoners. In Artois the French are again 
masters of Souchez, and have driven the Germans from 
their last trenches in the Labyrinth The French 
have now taken 1,800 additional prisoners. 

In the Hartmannsweilerkopf the French have made 
marked progress in the trenches by means of grenades. 

The Russian army not only escaped the enveloping 
movement of the Germans east of Wilna, but they 
have taken up a vigorous aggressive. In the Riga 
district they attacked north-west f Friedrichstadt 
East of Wilna the Germans lost several guns and part 
of Mackensen’s army was forced to retire. The 
Austro-Germans in the south-west were completely 
routed. The Russians took 70.000 prisoners, 7 
guns, and 700 machine 


guns. The Austrians were 
driven back to the western bank of the Styr, and the 
Russians reoccupy Lutzk and several villages. The 
German objective is now Dwinsk, near which the most 
stubborn fighting is going on. The Germans have 
brought up 2,600,000 troops, and fighting is general 
along the 1,000 miles of eastern front The Russians 
have recaptured Luck, and advanced as far as Kovel. 
The Austrians have evacuated Brody. Near Dvinsk a 
German column has been defeated. 

Bulgaria ordered a general mobilisation of her troops 
Greece gave a similar order the following day. 

Turkey is expelling or massacring her Armenian 
subjects. They are being deported to Arabia and 
Mesopotamia and their goods confiscated 

A Joint Committee has been formed from the 
National Labour Advisory Committee and the Ministry 
of Munitions with others to advise and assist the 
Ministry in introducing semi-skilled and unskilled 
labour into munitions work. 


The death has taken place of Mr. Keir 


Hardie. M.P., the well-known reformer, Socialist, and 
founder of the Labour Party. 

The Province of 
woman suffrage. 

In connection with the construction of a subway in 
New York a collapse of the roadway has occurred twice, 
and several people have been killed and injured. 


Alberta, Canada, has adopted 
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THE FACTORY 


LMOST every private nurse goes through 

the “tired of it all” phase. Tired of broken 
nights, of uncertainty of work, tired perhaps most 
of all of the fitting in with the various tempera- 
ments which so often clash with her own. When 
my time came to go through this malady I deter- 
mined to find a fresh branch of nursing altogether, 
and found an entire change of work and mental 
outlook in working for a firm. Very few nurses 
have any idea how well some employers of labour 
look after their employees’ welfare. It may 
interest some members of my profession if I give 
an account of welfare work in a firm from a 
nursing point of view. I work for a firm which 
employs over two thousand women in its offices 
and factories. The welfare staff consists of 
five ladies. The head is a clever, capable, highly 
educated woman well up in social work and in 
factory laws and conditions. She organises the 
welfare work and engages all the factory workers. 
Two ladies undertake the social part of the 
work. They have athletic clubs, singing classes, 
and dressmaking classes, and also get up concerts 
and dramatic entertainments. A fourth helper 
organises the kitchens and dining rooms, for it is 
the aim of the welfare department to provide 
every employee who cannot go home to dinner 
with a well-cooked, nourishing meal at twopence 
to sixpence per head. This department provides 
thousands of meals in the week, for in the busy 
times when the workers do overtime they can 
all have overtime teas in the dining room. 

My share in the welfare work is the visiting 
and advising of the sick employees. 

My daily round means first of all calling at 
the welfare department to do any dressing which 
may be required. There are always minor acci- 
dents and suppurating fingers needing attentior. 
We have a large doctor’s room fitted up with 
every imaginable requisite. The glass cupboards 
and glass-topped tables and the dressings of every 
description remind one of a_ hospital ward. 
Leading out of this room is a long, narrow wait- 
ing room fitted up with curtained cubicles. Here 
the girls prepare for medical examination when 
first engaged by the firm. 

The firm's doctor attends four times a week and 
examines the girls who are filling up vacancies. 
He also sees girls who have minor ailments. 
Many of them come to work really ill, and they 
are sent home to their panel doctor. Any 
employee who is obviously run down and anemic 
gets tonics free of charge, and all are encouraged 
to come to the welfare department to state their 
ailments. In this way many a threatened illness 
is caught in time. A very imiportant room adjoin- 
ing is the Rest Room. This is a large, airy room 
with restfully coloured walls and some good 
pictures. It holds four large, springy couches 
and many comfortable arm-chairs. This is the 
haven for girls who are taken ill during work and 
who need a little nursing. 

Each sick employee is visited at least once a 
week. Sometimes the sick list is so long and the 
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NURSE 


distances are so scattered that two of the welfare 
department kindly help me in the visiting during 
the afternoon. When I first took up this work 
I was warned by the chief that I would find the 
work dull, tiring, and uninteresting, “ But after 
some weeks you will like it,” she added, “as it 
has a curious interest all its own.” Her words 
have been quite justified. The work has an 
intense interest, perhaps because it is such 
wonderfully preventive work. I will give a few 
instances. I find on my round a girl reported ill 
who has not been away from work for four years. 
I find her looking very ill indeed. The doctor 
certifies gastric trouble. I find both her parents 
have died of phthisis and that her brother is 
dying of the same complaint in the next room. 
I report the case to the chief, and we lay our 
heads together. As soon as the girl is able to 
walk about she is seen by our firm’s doctor, and 
his verdict is her lungs are “suspicious.” We 
send her down to the country at the firm’s 
expense for several weeks. She returns to her 
work looking so different and quite invigorated. 
The doctor examines her lungs from time to time 
and I give a hint to the tuberculosis worker in 
the district (fortunately she is a personal friend) 
that this girl’s phthisical brother and his wife 
are not very sound in the disinfection theory, so 
she pounces on them and tactfully works 
wonders. 

I visit a young girl quite “on her own” and am 
very unfavourably impressed by some of her sur- 
roundings. She strikes one as being on the down- 
ward path because of bad influences. Again, 
the chief and I consult, and the result is the 
girl is placed by our persuasion under good influ- 
ences in the care of a motherly, respectable 
woman. 

I visit another of my flock. The illness is 
merely influenza, but the mother seems obviously 
glad of a nurse confidante. Some judicious 
questioning on my part and it ends in her being 
persuaded to see a doctor and my arranging to 
take her to a reliable man myself. The result 
is an operation, a successful operation for cancer 
of the uterus. 

Another visit brings me in touch with the baby 
sister of the girl I visit. A terribly weak diges- 
tion seems to be sapping the little life away. The 
many recommendations of neighbours have made 
matters worse. The doctor’s orders are not 
followed. A quiet talk on the importance of 
cleanliness and exactitude in proportions works 
wonders and a personal demonstration is thank- 
fully received. After work hours I drop in to see 
that little baby and hear the difficulties and 
advise and advise again. Now, the child thrives. 

All the cases are not interesting, far from it, 
but it is always possible to give some practical 
advice which is thankfully received. I have carte 
blanche to provide milk, eggs, and bovril for 
invalids where poverty is genuine and not pro- 
duced by drink. The employees often find their 
way into hospitals through recommendations 











SS = + ~~ ee? 


ae ee oe oe ok 


ee ee ee ee ee ee ee ee ee a 


Ohm ew ee ct 


&. £4530 


o 


.Q 


msadao 


éan. 

















OcTOBER 2, 1915. 


THE NURSING TIMES 











provided by the firm. They are visited weekly 
and seem to like the interest taken in them. 

My hours are long, nine o’clock until close on 
seven p.m., but I have one and a half hours to 
two hours for dinner and rest. The tramping 
about is rather tiring, as the girls so often live 
streets away from the cars and omnibuses. 
Saturday afternoons are free. So also are 
Sundays. We have the bank holidays, which 
make a break, and two or three weeks’ holiday 
during the year. I have comfortable quarters in 
a hostel where I can have unlimited hot baths. 
My living expenses work out at about twenty- 
two shillings per week. I have made many 
friends, especially among the health visitors in 
the town. My fellow workers in the welfare 
department are all young and keen, and all 
possess a fine sense of humour. 

This work in firms is mostly pioneer at present, 
but is bound to grow. Any nurse taking up the 
work should possess a good walking capacity, a 
sympathetic manner, and a non-contempt for the 
smal! ailments she meets. At first I was con- 
sidered the firm’s spy, I am afraid, as I was the 
first nurse to visit, but that feeling soon wore off 
when the mothers discovered I did not despise 
the importance of small ailments and that I did 
not hurry the girls back to work before they were 
able. Then going to the trouble of getting the 
girls who had been seriously ill away for a change 
of air when possible made them realise the firm 
had their employees’ good at heart. It spends 
thousands a year on the equipment of this welfare 
department and on its financial dealings . with 
necessitous cases, and the only return it can ever 
get is the increased health and happiness and 
loyal feeling of the employees. 








FOR V.A.D. MEMBERS 


A Compendium of Aids to Home-Nursing. (Home- 
Nursing Simplified and Tabulated.) By N. 
Corbet Fletcher, M.B. (Bale, Sons and Danielsson, 
Ltd., Oxford House, 83-91 Great Titchfield Street, 
W.) Price 6d. net. 

THe use of some kind of ‘‘Aids” for bringing to 
the surface of the mind at the given moment lists of 
important points in a subject is almost universal, especi- 
ally when reading for an examination. Dr. Corbet 
Fletcher has spent a wonderful amount of ingenuity in 
perfecting what may be considered as an acrostic method 
of remembering the main points in the St. John Ambu- 
lance manuals for First Aid and Home-Nursing. For 
example, a candidate is asked about the diet of a patient. 
The one word she has memorised on the subject is 
“Invalid.” It is then quite easy to remember the 
details. 

I. Inviting (including cleanliness, small quantity at 
once). 

N. Nutritious (including the different constituents re 
quired). 

V. Varied. 

A. Available (at hand, but not in sick room). 

L. Leisure (to be taken slowly, with nothing to worry.) 

I. Intervals (regular and fixed according to orders). 

D. Digestible (objects of invalid cooking). 

There are over twenty of these acrostics in the little 
compendium, but a good deal of its value consists in 
the tabulation of all the subjects, so that the candidate 
will find it an easy matter to commit them to memory. 
Different kinds of type are well utilised, and the book 
is a very useful little addition to the official manuals, 
while its small cost should help to bring it into general 


use 








PAULA 
(“HE was not shy Having attended a Belgian hos- 
pital for treatment, she was used to examinations, and 
made no fuss. The doctor came, and we had a look 
at the poor mite. The spine could be got fairly straight 


when she was held up off the ground, but there was a 
good deal of wasting, and both axille were bleeding 


and sore from the pressure of her ‘‘corset.” This was 
not the usual plaster case, although similar to it; it had 
been made for her some time ago, and had long out- 
worn its usefulness Each time the poor child took a 


deep breath pain resulted, and of course a full meal 
was torture. ‘‘Si mal, si mal,” she said, and the doctor 
at once banished the wretched instrument He ordered 
her to lie on her back all the time and to have daily 
massage. The thing was to get Paula to obey willingly! 
Luckily her mother is sensible, and only too anxious 
to help to cure her little one 

I explained what we proposed to do \ kind friend 
made her two “‘planchers” (wooden boards covered with 
green oilcloth); one fitted into a “‘pram,’’ and the other 
was for massage. Then I made a special spinal jacket 
of some stiff material called ‘‘toileting,’ lined it with 
nainsook, and padded it very carefully to the child’s 
shape while extended. The mother held her up while I 
bandaged on the jacket. The relief was so great that 
the little patient did not mind lying down, espectally 





PAULA 


when her dollie was given a corset exactly like her own, 
bandage and all! 

The massage has been a daily joy to her and to me. 
She loves all the movements, and it has been wonderful 
to see the skinny little thing develop round, solid limbs. 


Tears only made an appearance once, when Paula was 
taken on the sands Her mother thought she would 
like to lie on her board and play with the sand, but the 


sight of other children paddling was too much for her. 
The doctor now says she can have a new plaster case 

and try walking again, and her father writes from the 

front to say how glad he is! 
As for me, I shall 


never forget the pretty ways of 

the little Belgian gir! One of her most charming gifs 
is that of ‘‘making songs.” 

She had never seen lambs till the other day, and was 


greatly interested in them. Who gave them their soup? 
Soup is such an integral part of the Belgian bill of 
fare that Paula could not picture life without it 

D. V. 
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PROBATIONER’S PAGE 


SOME ROUTINE WARD WORK. 


PROBATIONER who begins her training 
without any previous knowledge of the 
division of labour among the various grades of 
the nursing staff is sometimes disappointed to find 
that her preconceived ideas are rudely upset. 
Particularly is this the case if she has allowed 
herself to believe that on entering her first ward 
she would be given the charge of various sick 
people. She finds, on the contrary, that she is 
given charge not of the ward patients, but of the 
ward accessories. Sometimes this discovery of 
what hospital nursing really means to begin with 
comes as a discouragement, but not often. As a 
rule, after thinking it over, she makes up her mind 
that work of this kind has got to be done by 
somebody, and by whom more fittingly than a 
junior? Thereupon she wisely makes up her mind 
that there is nothing really menial in dusting and 
cleaning, which, after all, will serve to teach her 
method, obedience, and thoroughness, without 
which no nurse can ever be efficient. 

Even in using a duster there is a right way 
and a wrong, while in all the other hundred and 
one little routine duties of a probationer there are 
little practical points to be learnt for saving time, 
labour, and material, as well as for putting that 
last extra touch which counts for so much in 
giving a finish to the ward. Therefore it may be 
useful to make a few suggestions on everyday 
items in the probationer’s work. For example, in 


1. Washing Glass Dressing-waggons, 

glass tables, glass lockers, &c., the sheet of plate 
glass should be thoroughly washed with hot water 
and soap and then dried. To make the glass 
look really bright, however, it should finally be 
wiped over with a little methylated spirit and a 
soft glass cloth without any fluffy surface or with 
a chamois leather. 


2. To Prepare Cotton-wool for Dressings. 

Ordinary cotton-wool, as prepared by the manu- 
facturer, is sold in tight rolls, and when first 
undone is always found to be compressed and 
even hard. As the use of wool in a surgical dress- 
ing is to act as a soft protection, it should not be 
used until it has been softened. This is done by 
the help of heat, as by airing before a fire. An 
airing horse is covered with a small, clean sheet, 
over which is laid the freshly unrolled wool, which, 
of course, must be carefully protected from contact 
with anything that would soil it. The effect of 
the heat is to make the fibres of the wool open 
out until the originally compressed roll becomes 
light and fluffy. By reason of its highly inflam- 
mable nature, however, it is never safe to air 
wool before an open fire. If it gets overheated 


it may catch alight, while, of course, at any 
moment a spark may jump out from the fire, 
and in a moment the whole airing horse is in 
flames. 


I have known this accident to happen, 


and the sight of the flames leaping up in front 
of the ward fire was not one to be forgotten. The 
only way to avoid this danger is to make a rulg 
never to stand the horse before any but a closed 
grate. By preference, however, choose a hot 
water radiator if one is available. 


3. To Cut Lint, Wool, Gauze, etc., to Size. 

In every ward it is necessary to keep a stock 
of lint, &c., ready cut to sizes that are convenient 
for dressings, &c. Very commonly these pieces 
are only small, measuring perhaps four incheg 
square, and as the lint itself is made in large 
sheets, the labour of cutting it up may occupy 
much time, and perhaps lead to some waste of 
material at the end. By adopting the following 
plan, however, a pile of squares can be very 
quickly made ready and with little or no waste. 

Fold the sheet of lint lengthways into two, 
Then from each end of the long sides alternately, 
fold over and over until you have one long narrow 
strip approximately the required width of the 
squares. Then cut with sharp scissors along the 
folds, thus dividing the sheet into a number of 
long, narrow strips. Now take a piece of card- 
board the exact size of the squares, and, dealing 
with each strip in turn, fold it over and over from 
one end to the other with the cardboard inside. 
Finally slip your scissors along the folds next the 
cardboard, and cut. In this way each strip will 
in a couple of cuts yield eight or ten squares. 


4. Labelling Bottles in Medicine Cupboard. 

This is another duty that commonly falls to 
the probationer. Apart from the necessity of 
keeping the bottles neat and clean, she must be 
very careful not to affix the wrong name to the 
contents of any bottle. This mistake is most 
likely to happen if a cupboardful of bottles are 
relabelled at one and the same time, and, of 
course, since the drugs kept in a medicine cup- 
board have usually strong actions, the mistake 
might have serious consequences. The first pre- 
caution, therefore, is not to remove the labels from 
more than two, or at most three, bottles at the 
same time, though it is safest of all to unlabel 
and relabel each bottle in turn. 

The new labels should be neatly written in 
printed letters. To remove the old label it may 
be covered with any odd piece of lint soaked in 
hot water, by which means the gum will be 
gradually softened and the label readily peeled 
off. The bottle is then dried and the new label 
applied, and, provided the ink is quite dry, painted 
over with gum, or, better still, melted paraffin 
wax, to protect the print. If the bottle contains 
oil, or syrup, &c., that might encrust the outside, 
cut a circle of lint, preferably doubled, which can 
be slipped over the cork into place round the neck 
of the bottle, where it will serve to stop any fluid 
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INCONTINENCE IN THE AGED 


NURSE writes to ask advice as to the care of 
A: heavy, bedridden, and almost helpless 
woman with incontinence, and as this is a prob- 
lem to many nurses the following hints will 
perhaps be helpful. 

The patient must be kept dry for two reasons: 

(1) The comfort of the patient, and incidentally 
to prevent bedsores. 

(2) The comfort of others, as a urinary odour 
near the bed is most unpleasant and reflects upon 
the nursing. 

In these cases there must be a strict supervision 
as to the amount of fluid taken. Many patients 
do better on a fairly dry diet, with liquid at stated 
times only, but this is a question to be discussed 
with the doctor. The nightdress must always be 
slit up at the back as far as the shoulder-blades, 
unless the patient is generally in a sitting posi- 
tion, in which much shorter slit will 
suffice. 

After these precautions, expense becomes one 
of the determining factors. If it need not be 
considered, woodwool sheets, about two feet 
square, with an underlining of jaconet should be 
used, with thick woodwool or gamgee pads to 
the vulva. The amount that has to be burned is 
rather a drawback. Other methods can be 
devised: (1) Have a mattress in two parts, with 
a space of about 14 inches at the centre. Get 
an enamel (or, failing that, a block tin, heavily 
painted) trough made to fit the space exactly. 
Supposing it to be a 3 feet by 6 feet bed, which 
it should be for convenience in nursing, the two 
mattresses would measure 29 inches by 36 inches 
each, while the trough would be 14 inches by 36 
inches, and the depth of the mattresses. A 
square cut out of the mattress and a square 
trough would answer the purpose but is less easy 
to remove, the oblong one being simply pulled 
out. This is to be filled with bran, the patient’s 
buttocks are placed over it, and the excretions 
form an odourless bal! with some of the bran, 
which can be easily removed twice a day. Draw 
sheets and mackintoshes can be arranged every- 
where except exactly under the patient. 

(2) A shallow enamel bowl or large pie- 
dish containing bran with the edges protected by 
tow pads covered with jaconet, can sometimes be 
fixed just under the vulva and is easily removed. 
A bran pillow with thin butter-muslin cover is 
useful for a change, but the cover has to be 
changed at least twice daily to avoid odour. 

(3) If the patient is restless a large triangular 
bandage can be applied, as to an infant, with a 
large pad of woodwool and bran or compressed 
bog-moss tacked inside well to cover the vulva. 

(4) If it is a case of incontinence of urine, but 
not feces, a large female urinal can be fixed into 
position by a triangular - bandage, care being 
taken that there is no pressure. This should be 
partly filled with bran. 

(5) Sometimes if a catheter be passed the last 
thing at night, the patient will be kept comfort- 
able for some hours. 


case a 








Compressed bog or sphagnum moss is a most 
valuable absorbent not sufficiently appreciated in 
this country. It grows in marshy places, and a 
demand for it at drug houses would soon bring 
it into the market. Messrs. Martindale, of New 
Cavendish Street, W., state that tl \\ allen 
to supply it shortly. 

The necessity for frequent sponging of the parts, 
etc., has not been touched upon, and we are sure 
that every nurse of experience has her own 
patent way of combating this most trying condi- 
tion, but the above suggestions may indicate some 
of the expedients that may be tried and doubtless 
improved upon. 








CO-OPERATION 
HE lack of iniform standard of nu 
education for the hospital traiming 
greater inconvenience and | mes n 
a handicap to organisation eac! , I} 
and more apparent at each succeeding conven- 
tion. And while the is deplored by the prin- 


nd teachers in the training schools, and by 


causes 


cipals a 


all who take any part in organising the profession, 
there seems to be very little done to bring about a 
more dé sirable state of affairs. 


And yet the ren edy should not seem out 
reach. -Could not the principal 
the different training schools in each province 
confer, and, by careful and generous co-operation, 
arrange a working basis 
for all? 

This would be no handicap to the larger schools, 
and would afford an answer to the repeated re- 
quests from the smaller schools for help along 
this line. The principals of the smaller schools 
would then be at no loss what affiliations to seek 
to bring their pupils up to the agreed standard. 

Some such arrangement might demonstrate the 
need of a legal defined standard, but why should 
it be necessary to wait till the law says, “ You 
must ”’?—(The Canadian Nurse.) 





a minimum standard as 








ON THE CHILTERNS 
N ideal spot for rest and quiet, 600 feet above s 

f\ level, is Naphill Common The station, tw 
miles distant, is West Wycombe; fare from Paddington 
return, third class, 3s. 10d The common, though long, is 
nowhere very wide, and at intervals along its fringe are 
clean. comfortable cottages, where lodgings mav be ob 
tained at a moderate charge In the small village or at 
the cottages, butter, milk, egg fresh fruit, and vege 
tables may be got, and the butcher only calls twice weekly 
for orders. There are lovely woodland walks: juniper 
bushes and bracken grow in wild profusion, at present 
there are also lots of blackberries 

Hughenden Church is a mile and a half away 
the church, under the east window, the Earl of Beacons 
field rests, and near by at the Manor some of his well- 
known novels were written 

Mrs. Rixon, Dene Cottage, is specially recommended. 
and she lives in one of the prettiest parts: the small 
front garden, ablaze with flowers, giving directly on the 
common. 


nearest 


Y utside 
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A TALK TO 


— 


DISTRICT NURSES 


By an Otp Nourse. 


SHOULD like to begin by saying how much I think 

nurses are to be congratulated on their choice of a 
profession. So many of us who take up philanthropic 
work of one sort or another are haunted by the fear that 
we may be doing more harm than good. If we relieve a 
beggar we know we are encouraging pauperism ; if ‘we give 
dinners to hungry children we are destroying parental 
responsibility ; or if we provide work for the unemployed 
we may perhaps be underselling the labour market, and 
so on. But with you there can be no such doubt. There 
can be no possible evil consequences from your life's 
work, which should be to restore those who are sick, to 
bind up the broken-hearted, and to make the last steps 
of the journey easier for those who are nearing its end. 
And the possibilities of the calling are so great. I 
believe that no one can have so many opportunities for 
usefulness and of influence for good amongst the people 
with whom she lives as the district nurse—far exceeding 
those of the clergyman or district visitor. To “please 
nurse” new leaves will be turned over, old habits given 
up, and fresh ways tried—results which no amount of 
preaching could effect. 

And a nurse should not only herself nurse, she should 
teach others huw to nurse. It is often impossible for 
her to give to each case the time she feels it needs, and 
the thought of the many weary hours that’ must elapse 
between her visits hurts her almost as much as her patient. 
But so much may be done if she will take the additional 
trouble to teach the willing, but often clumsy, friends how 
to make and put on a nice hot poultice instead of a tepid 
lump of porridge, how to ease the position of the bed- 
ridden patient, or to change a wet nightdress, with the 
minimum of fatigue. And she must not only teach how 
to relieve suffering. Half her work, and perhaps the 
most important half, is in teaching how to —_ it; 
how much ill-health is caused by ignorance, the im- 
proper feeding of babies, the living and sleeping in ill- 
ventilated or often non-ventilated rooms, and a hundred- 
and-one breaches of the ordinary laws of health, so well 
known to all of us. The wonder really is that we are 
as well as we are! 

In all these ways every nurse can, if she will, be a health 
missioner, a veritable source of light and life to those 
amongst whom she dwells. But to be all this nursing 
must be looked on not merely as a profession, but as a 
vocation—a calling—and a calling that makes demands 
on all that is highest and best in us, and that means that 
we must keep our ideals very high and very bright. It 
is well to set before ourselves a standard of perfection, 
even if we never attain to it :— 


“That low man seeks a little thing to do, 
Sees it and does it. 

This high man with a great thing to pursue, 
Dies ere he knows it.” 


And it is just by keeping these ideals burning, and not 
allowing them to grow dim in the daily drudgery of life, 
that we are led and are enabled to lead others, never, 
perhaps, to perfection, but always on towards it. 


“They must be clean who bear the vessels of the Lord.” 


One hardly realises how muck ot the highest usefulness 
of one’s work may be marred if one does not carry out 
the daily task in the spirit as well as in the letter. An 
old clergyman once said to me, “It requires a man of 
far more spirituality to.be a good parson in the country 
than in the town.” When one comes to live in the country 
one sees the truth of this saying, and so I think it requires 
a woman of a higher type of character to be a good nurse 
in the country than in the town. It is often very dull 
there ; one misses the stimulus of numbers and the hospital 
routine. It is difficult to feel the same keenness in going 
day after day three or four miles, perhaps through rain 
or snow, to dress Daddy Smith’s bad leg or to make 
Granny Jones’s bed, as one would over an acute case of 
typhoid or an operation for appendicitis. 


“But tasks in hours of insight willed 
Oan be through hours of gloom fulfilled.’ 








And it is just these chronic cases that call for al] that j 
highest and best in the nurse. I have not nearly so ma 
sympathy for the acute cases. They will always fing 
friends ready and anxious to do all they can for them, 
But for those for whom there is no prospect of recovery ; 
who have outlived or—sadder still—outworn the patience 
of their friends; whose past, perchance, is not one on 
which they can look back with pleasure, and for whom 
the future has but little light—surely it is these, above 
all others, whose last days one would like to comfort, 
and into whose life one should strive to bring hope. And 
this brings me to another point : it is often not so much 
the service as the way the service is rendered that counts 

As has been truly said, ‘“‘the cup of cold water may 
be offered in a crystal goblet or an earthen cup—it js 
all one, provided we are thirsty and the water good. §%} 
our cup need be no shining deed of service—need be no 
deed at all. It is far oftener only a word, or the tone 
of the word, or a smile, that is the cup. What is the 
water? Your heart’s sympathy, the fact that you are 
thinking a kind word, entering into some joy, and hearing 
some trouble—it is that which makes the real refreshment 
the true water of life.” ’ 

“An arm of aid to the weak 


A friendly hand to the friendless, 


Kind words so short to speak 
But whose echo is endless 

The world is wide, these things are small, 

They may be nothing—but they are all.” 
And the reward that comes to us is often beyond anything 
we desire or deserve. What is the deepest of human 
longings? Is it not simply “to be wanted,” and few 
pleasures are purer than that which comes to us from the 
brightening eye, the glad welcome of some sufferer, in 
whose life our coming and our going make the sunrise 
and sunset of his day. 

To give out one must also take in, and it is important 
for nurses, and specially for those who have to work 
much alone, to try and cultivate their minds. If you 
have a talent for music or drawing or work, or anything 
else, don’t let it get rusty. Read the newspapers; s 
patient often likes to hear the latest account of the war 
or of county cricket. Watch, and, as far as you can, keep 
abreast of the times and in matters relating to your pro- 
fession. One can never tell when the demand on one’s 
reserve of knowledge will come. We must each of us 
care greatly that we have been called to this profession ; 
still more that we belong to the branch of district nursing. 
Its service should be our pride, and our aim to keep the 
standard of its nurses pure and high; and, above all, 
we must realise in ourselves the higher meaning of the 
ancient legend: “The union of those that love in the 
service of those that suffer.” 








NEWSPAPER ERRORS 


T is surprising how many errors appear in the lay 

papers regarding nurses. Every woman orderly and 
every V.A.D. member is a “‘nurse”; every titled lady 
who works among the wounded is a “‘nurse,”’ and ladies 
who help with ambulances are “fully qualified nurses.” 
Recently a nurse who for amusement sat on a motor- 
cycle was annoyed to find her picture in the London 
papers, with an inscription stating that she took her 
soldier patients out for rides. 

The hospital at which the nurse works is Burgage 
Manor, Southwell, at one time the home of the poet 
Byron—his first poems being printed at the neighbouring 
borough of Newark-on-Trent. 








Tae famous Scotch surgeon, Sir William Watson 
Cheyne (Lieut.-Col. 1st Batt.), has left the French front 
for the Dardanelles at’ the request of the British 
Admiralty. 

Miss Dotron wishes to thank the kind friends who, 
seeing her appeal in this journal, sent parcels of linen. 
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NEWS FROM 


NURSING IN THE DARDANELLES 


rI’WELVE of the 190 nursing sisters who went to the 

Near East on July 25th have just paid a flying visit 
home in charge of sick and wounded They all appre 
ciate most keenly the exceptional privilege of nursing the 
wounded in that important part of the war zone, the more 
so as much of the work has to be done under conditions 
most unlike hospital conditions. The wounded are 
brought back from the embarkation point on the trans 
ts which have just landed the troops. It is impossible, 
therefore, to have the conveniences of an ordinary hospital 
ship; the men lie on mattresses laid on the decks. It is 
naturally not an easy thing to do the dressings on the 
floor. a sister has as few as fifty patients she con- 
siders her work light; often there are a hundred or more 
The voyage, which took about three weeks (five days 
were spent at Gibraltar) was made with as great comfort 
as possible under the circumstances; fourteen deaths 
occurred among 400 cases, many of them serious cases 
of dysentery. The sisters are members of the 
Q.A.I.M.N.S., the Reserve, and the T.F.N.S. The 
sisters in charge on each hospital carrier, as the boats are 
called, have orderlies to assist them, in the approximate 
proportion of four to 100 patients. Of the whole party 
who werft out fifty-four remained at Alexandria, the 
others going on to Mudros Bay, while some have gone 
further on still—these are considered the fortunate ones 
The sisters are enthusiastic as to the beauty of the Grecian 
archipelago, and the loveliness of the sunsets. They 
spent a short time at Malta on the way out, and were 
greatly interested in all they saw there. 


por 


— 
Lael 


NEWS FROM SERBIA 


HE following interesting glimpses of Serbian life 

are taken from the diary of a worker with Mrs. Stobart 
in Serbia. A woman fell and fractured her femur. She 
refused all offers of help till an old woman arrived on 
the scene, who began treatment by sprinkling sugar over 
the damaged part, then placing on it a poached egg, and 
then bandaging it. This done, someone held the patient 
firmly while the “medicine woman”’ pulled the patient’s 
foot as hard as possible. 

The writer iol had typhoid fever, and though she be- 
lieved that the inoculation she had undergone be 
fore going out gave 
her better resisting 





THE FRONT 


zave his consent, and sent his secretary Dr. Dearmer 
nducted the service. Mrs. Dearmer’s death followed 
not long after from typhoid and double pneumonia 


DEATHS IN SERBIA 


N making inquiry at the offices of the Serbian Relief 
Fund as to the number of deaths in Serbia of nurses 


attached to the various units sent out by them, we are 
glad to learn that only two have died These are Sister 
Clarke belonging to the Ist Serbian Relief Fund Hospital 


Lady Paget's unit), 
Ferris, of the 3rd Serbian Relief 
Stobart’s unit), who died from 
summer Mrs. Dearmer, a voluntary helper in Mrs 
Stobart’s Hospital, also died in Serbia. Nurse Bury died 
after returning to England. These three deaths would 
seem to be the only ones from among a staff which, first 
to last, must have numbered not less than 300 persons 


Fund Hospital (Mrs 
typhoid during the 


TREATMENT OF THE WOUNDED 
aa oy writes from a General Hospital in France 
d —*The work is very interesting, as different treat- 
ments are tried for the wounded. Some time ago wounds 
were exposed to the sun, later saline treatment was 
given. For example, if a patient’s leg was badly hurt 
by shrapnel it was put on a ‘drip.’ The mattress on 
which the patient lies is divided in three; the middle 
portion is removed and underneath the bed is placed a 
bath or basin to catch the ‘drip.’ A basin containing 
the saline (5 per cent.) is suspended to the top of the 
cradle from inside, or if the cradle has a flat top the 
basin is placed there; broad ribbon gauze (or gauze if 
former cannot be procured) is hung from the basin into 
the wound or different incisions in the leg On an 
average the basin requires refilling every half-hour, some- 
times a light piece of gauze is thinly spread over the 
wound and then the ‘drip’ put on. The idea of the 
above is to wash all foreign matter and prevent it 
accumulating on the dressing so as to form a poultice. 





power, she wrote that 
many of those who had 
been inoculated had 
had typhoid fever all 
the same. Speaking of 
the late Nurse Ferris 
she said she was a 
strong, healthy girl of 
twenty-five, and so 
bright and _ active. 
She was to have been 
married in September. 
She knew _ Serbian 
better than anyone in 


the camp, and could 
sing the Serbian 
anthem. She was 


buried in a temporary 
rave beside the 

ottish nurses who 
had died, as after the 
war the Government 
mean to erect a monu- 


ment to those who 
have lost their lives 
nursin there. Her 
funeral service was 


the first English ser- 
vice held in the Greek 
cathedral. The Prince 











MISS NICHOLSON AND MISS GOLDSTRAW ON A DARDANELLES HOSPITAL SHIP 
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NEWS FROM THE FRONT 


(continued) 


Another reason is that it acts in the same way as a 
fomentation by drawing out the pus, without constantly 
having to disturb the patient. The disadvantages are 
that it may also wash away the healing materials, so 
that there is a delayed recovery or in some instances it 
may cause smarting. 


SCOTTISH NURSES AT CHANTELOUP 

L. McALPIN, describing the Scottish Women’s 

Hospital at Chanteloup, in the Daily Mail, 
writes - 

If ever the admirable organisation whose telegraphic 
address is ‘‘Thistle, Edinburgh,’ should consider the 
advisability of assembling the records of their usefulness 
on the Continent, here are three testimonials which ought 
not to be overlooked : 

Chanteloup is a little Paradise.—General de Torcy. 
Happy to find themselves in your little Paradise. 

Letter from non-commissioned officer. 

Your lady chauffeurs, the good angels who brought 
us to Paradise.—Letter from a grateful soldier. 

True, one of the patients, when writing home, said : 
“T’ve been lucky in being sent to this hospital, but the 
nurses are as obstinate as mules.” 

He may have been thinking of a tall, fair-haired mar- 
tinet from the Highlands, a glance from whom subdues 
the most rebellious patient. The average piou-piou 
(private), when in hospital, rather likes to be coddled 
and made a fuss of. But British nurses are very business- 
like in their methods, and their bedside manner has no 
excess of sentiment. So that when Sister Ben Nevis 
caught Dumanet at the wrong end of the ward and 
ordered him back to bed he knew better than to argue 
about it. 

[I had tea with one of the sisters at Chanteloup the 
other day, and asked her if the Frenchmen were good 
patients. 

“Best I ever had,” was the reply. ‘‘They’re just like 
babies. They are wonderfully patient, and have extra- 
ordinary confidence in the women surgeons. At first they 
were not quite easy in their minds about being operated 
on by women. They had never heard of such a thing. 
But now that they have seen us at work we have won 
their confidence, and they say they prefer the female 
surgeon.” 

Imagine an old, unpretentious country house, an historic 
roperty famous in the days of Louis XIV., surrounded 
by beautiful grounds. That is Chanteloup. 

The staff, which numbers about sixty, could not be 
entirely accommodated in the house, so several of the 
night nurses have their sleeping quarters in a little 
wooden maisonnette in a quiet glade some distance from 
the chateau. 


ANGLO-RUSSIAN HOSPITAL NURSING 
STAFF 





ISS BATES (Assistant Matron, King’s College 
i Hospital); Miss Borlase (Leeds, South African 
War, France, Serbia, Dardanelles); Miss Webb (The 


Hospital, Friars Place, Acton, W., Warneford Hospital, 
Leamington); Miss Adcock (Fever Hospital, Kildean, 
Stirling, West Norfolk Hospital); Miss M. McDonald 
(Royal Infirmary, Dundee); Miss Bateman (General Hos- 
ital, Birmingham); Miss Hayes (Charing Cross) ; 
Miss Whitehouse (Hull Royal Infirmary); Miss Carlill 
(Middlesex Hospital, W.); Miss M. Farrow (St. Bartholo- 
mew’s); Miss E. Farrow (Mirfield Hospital, Lancs.) ; 
Miss Wedderburn (King George Hospital, Dundee Royal 
Infirmary); Miss Boykett (East Suffolk Hospital); Miss 


Price (St. Pancras); Miss Gorrie (St. Thomas’s Hos- 
pital); Miss Nicholls (St. George’s Hospital); Miss 
Sutherland (Royal Chest Hospital, City Road, Royal 


Free Hospital); Miss H. Macdonald (Royal Infirmary, 
Dundee); Miss Davies (Great Northern Hospital; Miss 
Dorothy Cotton (Canadian Contingent). Eight surgeons 
are going to Russia and ten women orderlies. 











NURSES POSTED FOR WAR DUTY 


Joint War ComMMITTEE. 

Matta: Misses K. Cooney, F. A. Davy. 
ALEXANDRIA: Misses Ryman-Smith, M. E Graham 
E. G. Williams, L. E. Walton, F. J. Steggall, A. Reid ’ 


Carats : Baltic Corn Exchange.—Misses C. A. M. Coates 
(matron), K. M. Moore (senior sister), M. A Hayes 
(theatre sister), G. B. Oddy (night superintendent), ‘¢ 
Aitken, L. M. East, G. R. Godfrey, M. Harvey, 4 
Kennedy. 

N.U.T.N 

Bar-Le-Duc: Urgency Cases Hospital.—Miss Morgan 
sister. 

The nurses sent to Mrs. Stobart’s Hospitals in Serbis 
were trained as follows :— 

Misses E. M. Hall (St. Mary’s Infirmary, Highgate), 


M. Price (Camberwell Infirmary, Monsall Fever Hog. 
pital), F. Lewis-Smith (Liverpool Royal Infirmary, 
Monsall Fever Hospital, City Hospital, Leeds), I. Stewart 
(Birmingham City Infirmary and private nursing), A 


Gambier and L. Henley 
duties in soldiers’ wards) 


(Royal Sussex County Hospital; 


NURSES SENT TO HOME HOSPITALS 
Jorst War 
129 Marine 


COMMITTEE. 
BRIGHTON : Parade.—Miss A. ( M 


Jameson. 


WincurieLtp (Hants.): Zylney Hall.—Miss M. Morri 
son. 

Hircuin (near): Aings Walden, Bury.—Miss Lovell 

FareHAM : St. John’s Hospital, 67 High Street.—Misses 
L M. P. Turley, Scott. 

Netitey: ed Cross Hospital.—Mrs. R. Maclean 

Bicester (Oxon.): V.A.). Hospital.—Mrs. Sherwin 

Lonpon : 83 Portland Place, W.—Miss R. Ralph. 

BUXTON : Auxiliary Military Hospital, Hardwick 
Mount.—Miss E. Gray. 

BurNHAM-ON-CroucH (Essex): V.A.D. Hospital.—Mrs. 


Oughterson. 
SUNDERLAND : 

Miss A. McE. 
Seaham Hall, 
BROADSTAIRS : 

Leatherdale. 
Newsury: Altron 
ENGLEFIELD GREEN : 


Third Temporary Hospital, Ashburn.— 
Burnet. 

Seaham Harbour.—Miss E. Skipper. 
Yarrow Military Hospital.—Mrs. M. E. 


House.—Miss E. M. Dunne. 
Princess Christian Red Cross Hos- 


pital.—Miss R. Lietti. 

Bury: Auziliary Military Hospital, Timberhurst.— 
Miss A. Cox. 

Sournampton: Regents Park Hospital Misses 
C. Geoghegan, E. Day. 

SatispuryY: Rushmore.—Miss A. W. M. Sorrell. 

FarnuaM: Highlands Hospital, Shortheath.—Misses 


.. L. Birch, O. Urward. 

FertHam: Henworth Park.—Miss W. Woodmansey. 
Rye: The Convent.—Miss C. C. Wray. 

Lymineton (Hants.) : Highfield Holme.—Miss A. H. M. 


Jurgensen. 


~ 


Prynern: V.A.D. Hospital, Pinner Place.—Miss A. 
Atthow. 

GintincHam (Dorset): Red Cross Hospital, Station 
Road.—Misses J. K. Turner, L. McGregor. 


Newmarket: Cheveley Park.—Miss Beeforth. 

Doncaster : Loversal Auziliary Hospital.—Misses A. G. 
Dixon, M. E. Nolais. 

Stounsripce: Red Cross Hospital, Studley Court.— 
Miss E. Curry, Mrs. Scott-Watson. 


Wiiuespen: St. Matthew's Hall, St. Mark’s Road.— 
Miss S. Roulston. 
GravesenD: V.A.D. Hospital, Rosherville.—Misses 


E E. L. Jenkins, H. Monteith: 

York: V.A.D. Hospital.—Miss B. M. Aldridge. 

IstewortH : Auziliary Military Hospital, Percy House 
Schools.—Misses E. R. Cook, L. Charlton, S. Payne, 
F. E. Pike, E. M. Villenenne. 

Cuester: Red Cross Hospital, Hoole Bank.—Miss L. 
Cromack. 

N.U.T.N. 
Norwicn: Union Infirmary.—Miss Cooper (home 


sister). 
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Copy of letter from LADY SUFFIELD, 


which appeared in the “Lynn Advertiser,” September 5th, 1914. 


Norfolk Needlework Guild. 


To the Editor, 2nd September, 1914. 
“ Sir 


























The Norfolk Needlework Guild have had many inquiries on the subject of 
banning flannelette for garments received by them, not only in the present crisis, but 
also for ordinary purposes. They are prepared, therefore, to receive shirts and other 
garments, if they are made of the best flannelette, such as 


HORROCKSES’ 


at not less than 6$d. a yard, but any articles made of the cheap stuff at 27d. to 33d. 
a yard, inflammable and fluffy, will not be accepted. 
Yours faithfully, 


EVELYN L. SUFFIELD,” 
Gunton Park, Norwich. Deputy President. 















































FOR 
SLEEPLESSNESS 
try a cup of 
“Ovaltine” just 
before retiring. 





Mi 


“OVALTINE” is very sustaining and very digestible. 
It allays hunger and produces no digestive strain— 
both fruitful causes of insomnia—and secures restful 
and refreshing sleep. 








“ Ovaltine ’’ 
Chemists and Stores in 1/s, 


is a British Product, obtainable from 
1/9, and 3/- Tins. 








— 
—= 
~ 


If you have not already 


OVALTI ) received a Sample, A. WANDER, Ltd., 


TOm—IC EUs TEVERAGE write for one. 


pa 153, Cowcross St., London, E.C 
Works: King’s Langley, Herts. 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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CARMINATIVE 


A NEW and unique Liquid Paraffin 
preparation which supersedes castor 
oil, etc.,.in the treatment of stomach and 
bowel disorders of infants and children. 


It should be in the bag of every Midwife 
and Children’s Nurse. Perfectly harmless, 


and may be given to a baby 
from birth. Send now for a 


sample. 


From all Chemists in 1/14 Bottles. 
Sample Free for Id. postage. 








WM. BROWNING & CO., Manf. Chemists, 
4 Lambeth Palace Road, S.E. ——— 


TMUVUTIATUAVIUUU DULL 
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‘Combptotin: 












WHY YOU SHOULD USE 





Medical Men know and 
approve the formula. 
ABSORBENT INFUSORIAL EARTHS 
OLEATE OF ZINC, BORIC ACID. 

TALCUM, etc. 





IT COOLS THE SKIN 
KEEPS AWAY CHAFING 
HEALS BED SORES and 
CORRECTS FETOR. 





| 
Narses are supplied with a free sample on application 


Original canisters 7%d. and 1/14. Hospital size ltb 
Get your Chemist to obtain for you or send direct to 
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COMPLETE OUTFITTERS, 


FURS, COSTUMES, COATS, SKIRTS, 

SHOES, BAGS, TRUNKS, anc every. 

thing that a Nurse requires both for 
on and off duty. 


OPEN AN ACCOUNT 


with us. Our Special Strictly Private Protective Monthly Payment 
System is at the service of all Nurses without extra charge. It enables 
or c r 


ly 








qua'ity at lowest prices 
GUIDE BOOK, It is free. 



















Tue “ PRINCESS.” 


Bonnet of fine Straw 
G ssamer Veil cover- 
ing crown, tucked in 
front. Trimmed Silk 

Edging, 10/6, 
State colour required, 





whan 

“ SHANDON.” 
A Stylish Model with 
‘eae new Pleat Effect and to special measure, made 
ue «(Waist Belt buttoning aes the Gnest materials 

at sides, new sha = “reyes, ues, 
Collar and Revers, oan eaneapniaenar 
lined Silk, Fall Flare 4! fast colours. 12/11 


The“GABRIELLE." 
Nurses’ Uniform Drem, 


Skirt Dresses from 8/11 
Made up to Customer's 
own Measures 
ing Serges, 


The “ EILEEN” 
BONNET. 





Ail articles supplied 

Suitings, om our strictly private 

protective Montaly 
Payment System. 


Latest and most ———— in Coat- 

style, fine straw, trimm 

with best quality silk |. r 

velvet, and waterproof veil, Covert, Costings, ete. 
12/6 also at 10/6, 74/6 








Anglo-American Pharmaceutical Company Ltd 
59, Dingwall Road, CROYDON. 
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JOHN BONDS. 
“CRYSTAL PALACE” 
MARKING INK & 


# Has. made its mark on the , _. & 
linen of the Royal Households ‘aa x 
for two generations. JN BOND 


For use with or without heat- Ke 
\ 


ing (whichever kind is pre- 
ferred). 
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nag ; P HIS R ‘ 
Of all Stationers, Chemists an MARK i 


Stores, 6d. & 1/-. < a 
» ——— — - =, * 
Ca AB aA s Arqa 


Also sold by the oz., pint or quart. 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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WORK 


THE JOINT COMMITTEE 


rT*HE full staff of the Brigade Hospital has now gone 
to Etaples, and the hospital, which we learn is one 
of the best-equipped hospitals in France, is in full working 
der. 

+ \Miss Callwell writes very cheerfully from Serbia, but 
there is little news beyond a reference to the excellence of 
the pears and plums, which recalls one of the prettiest 
of the many war poems :— 

“A garden grows beside the Aisne 

With sweet black plums that like me well.” 

The Anglo-French Committee reports that Miss Gladys 
Brookes has gone to St. Idesbald, but that the other two 
nurses (Miss Breen and Miss Eady) are still waiting for 
the official request. The matron is Miss Cateaux. 








Txe new military hospital at Isleworth will be opened 
on Monday, October 4th, at what has been hitherto known 
as the Percy House Schools. Accommodation will be 
eventually arranged for 300 wounded soldiers, 100 of 
whom will be received at once. The hospital will be an 
adjunct of the King George Hospital in Stamford Street, 
but at the same time it will be recognised as part of the 
V.A.D. of the county of Middlesex Territorial Force 
Association. The staff will consist of a matron and 
fifteen trained Canadian nurses, assisted by members of 
the V.A.D. of West Middlesex. 





In a letter to the Hon. Arthur Stanley, chairman of the 
Joint Committee, Mr. P. Tindal Robertson, the Com- 
mittee’s representative in Malta, says that an outstanding 
feature of the work has been the increase in the number 
of hospital ships calling for supplies, usually at very 
short notice, and for a few hours only. “I have as far as 
possible,’ he writes, ‘‘made it my practice to send to the 
matron on board each ship a letter informing her that 
these societies are anxious to supply as far as possible 
the needs of the ship, both for hospital requirements and 
comforts, and this offer has been received with great 
ratitude.”” The ambulance unit in Italy, under Mr. G. M. 
revelyan, is at work carrying sick and wounded from 
the villages close up to the front to its clearing hospital. 


CIVILIAN HOSPITALS IN BELGIUM 


*T°HE Ladies’ Committee of the King Albert Civilian 

Hospital Fund, which is working in conjunction with 
the Belgian State Civil Hospitals under the control of 
M. Berryer, the Belgian Minister of the Interior, sends 
gifts of clothing, &c., to the hospital established at St. 
Idesbald. This consists of six lazarets mainly for 
dealing with typhoid and typhus, each containing from 


twenty to twenty-five beds. The Belgian Civil Hos- 
pitals are being established to deal with sickness 


among the non-fighting population, and it is anticipated 
that their services may be required for some time after the 
conclusion of the war. The English ladies’ committee, of 
which Mrs. Oliphant Murray is a member, will be grateful 
for help in a work which has the active sympathy, not 
only of the Belgian Government, but of many prominent 
Belgian ladies. One branch of the committee’s activities 
deals with the welfare of Belgian refugee children in 
France. 





NURSES FROM SOUTH AFRICA 


HE Union Government of South Africa is sending a 

fully-equipped and staffed hospital to Europe. This, 
says the South African Nursing Record, will mean that 
a number of nurses will be sent as representative of South 
African nursing. The editor of the Record, therefore, 
though still receiving subscriptions, is sending the names 
of nurses who have volunteered in response to his appeal 
in May, to the Director of Medical Services. In that 
list, he points out, are names that represent all that is 
best in South African nursing, and he adds, “We do not 
think we are overstepping our rights in expressing the 


IN GREAT BRITAIN 





hope that the Government will exercise the same care in 
selecting its nurses as we had been prepared to exercise 
that only trained and registered nurses will be employed, 
that there shall be no countenancing of untrained en 
thusiasm, and that nurses trained in South Africa will 
be given preference.” We heartily endorse Dr. Tremble’s 
remark that “there cannot be too much care taken in 
making a choice in an important venture of this kind.’ 
The funds already collected will be expended in th 
welfare of the nurses who come over and to ameliorate the 
conditions under which they will work. 





WORK IN HARROGATE 
N addition to the hospitals described in our recent 
articles, Vanderbilt Court in this town is used as a 


convalescent home for invalided officers. It was opened 
in June by Georgina Countess of Dudley, and is in con 
nection with the Red Cross Society. Twelve inmates are 
taken, but there is usually an overflow, some being in 


Walter Davey 


VANDERBILT COURT HARROGATE 


town waiting a vacancy, others sleeping in a neighbouring 
house and spending the day in ‘‘ Vanderbilt.”’ 

Dr. Morris is the honorary medical man. Treatment is 
given by the baths committee. Various owners of cars 


have been very thoughtful in the matter of outings 


At St. Andrews, Harrogate, the convalescent home of 
the northern police, fifteen beds have been set aside for 
the wounded, police reservists or volunteers being pre 
ferred. There is an air of quietness and comfort, and 
there is a balcony where men sleep under pleasant condi 


tions. A well-tended glasshouse provides plants and 
flowers for the fine dining-room and large day-room. Miss 
Thompson, the lady superintendent, has a trained nurse 


on the staff. The hon. medical officers are Dr. Nimmo 
Watson, Dr. Crawford Watson, and Dr. Bertram Watsor 
Thirty-five patients have been ré 1 siu the beginning 
of the wal 


elvec 


[HE newspapers report the case of Private Allen, who 
is wounded in hospital, and has had six brothers killed 
in the present war. Two of his sisters are Red Cross 
nurses, and have, it is stated, been wounded, while a 
third sister is a nurse at the London Hospital 
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WORK IN GREAT BRITAIN (continued) 


FRENCH CONVALESCENT HOME, 
BRIGHTON 

fies fine institution, situated opposite the sea at 

the Kemp Town end of Brighton, was erected in 
the late ‘nineties by the French Government to serve the 
double purpose of a retreat for aged poor French people 
residing in England, and of a convalescent home in con- 
nection with the French Hospital and Dispensary in 
London. 

At the beginning of the war His Excellency the French 
Ambassador offered on behalf of the French Government 
to place thirty beds at the disposal of the War Office 
for the treatment of the wounded. The offer was 





i, 


INTERCESSION SERVICES 


_. PECIAL war time Intercession Services (arranged by 
the Church League for Woman’s Suffrage), will be 
held on Saturday afternoons at 3 p.m. At Southwark 
Cathedral on October 9th the preacher will be the Right 
Rev. the Lord Bishop of Southwark. The other services 
will be held at St. Martin-in-the-Fields. On November 
6th the preacher will be the Right Rev. the Lord Bishop 
of London; on December 18th the Rev. Canon Scott. 
Holland, D.D.; on January 8th the Right Rev. the Lord 
Bishop of Lichfield; on February 5th the Right Rev. the 
Lord Bishop of Stepney; and on March 4th the Right 
Rev. the Lord Bishop of Willesden. 





SOAP AND TOWEL SHOWER 
ISS IRENE MANBY, recently re 
turned from the front on sick leave, 

is spending her convalescence in giving 

short addresses about the work in the 
military hospitals of France. Instead of 
charging an admission fee, she is asking 
each one in the audience to bring soap 
or towels or both. The first “ Soap 
Shower” was held last week at Shaftes- 
bury, where during the afternoon large 
quantities of soap and towels were re- 
ceived A full room in the evening, 
when Miss Manby gave her talk, added 
much to the substantial bale which was 
sent off to Neufchateau, Vosges. The 
cost of packing and sacking was de 
frayed by small contributions collected 
during the evening. Miss Manby intends 
to continue this work until she is strong 


A. H. Pry, Brighton enough to go back to France. 
A WARD, FRENCH CONVALESCENT HOME, BRIGHTON. [Would Miss Manby please send her 


accepted ; the interior arrangements of the house were 
remodelled, and the entire eastern side comprising five 
wards, a specid] refectory, and large balconies, was 
organised on a hospital footing. The institution was 
attached as an auxiliary to the 2nd General Eastern 
Hospital. The beds were soon full, the first batch coming 
direct from the fighting line, and including mostly those 
who had fought around Mons. Since then over 200 sick 
and wounded English and Belgian soldiers have been ad 
mitted to the hospital, where they have been under the 
care of Dr. Louis Vintras. The nursing is done entirely 
by the Serving Sisters of the Sacred Heart, who are all 
trained, Sister 

Euphémie, the 

Sister Superior, 

holding the certifi 

cate of a French 

army nurse. The 

hospital has become 

very popular with 

the men, who feel 

quite at home amid 

their French sur 

roundings. 


“T ive to-day,” 
a patient in the 
Lady Eden Cottage 
Hospital at Bishop 
Auckland told Ald. 
House, “ because of 
the efforts of Nurse 
Ford, and I hope 
with my last breath 
I shall be able to 
say ‘God bless 
her.’” The matron 
is on active service, 
and Nurse Ford is 





address ?—Eprror. ] 


OUR BED FOR THE PARALYSED 


(We want £100 to maintain a bed for one year at the 


Star and Garter Hotel Hospital, Richmond.) 
Amount already acknowledged 


Miss James 
A Scotch Subscriber 
Miss Lett 


£58.11 0 





T 

Melton 
Craver 
Coatin, 
| All-Wo 
| 


taking her duty. DR. VINTRAS, THE SISTER SUPERIOR AND THE SISTERS, FRENCH CONVALESCENT HOME, BRIGHTON. 
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Buperior Glace 
Kid Button, 
Patent Cap. 


— PRICE 11 
Superior ry 
Lace, Patent Cap ‘ My a nw . 
or Self Cap. bs : ign » 2 
PRICE F 
1 3/6 Buperior Glacé Kid 
Bestage <2. J Lace, Self Cap. 


Design 22 B L eS PRICE 11 6 


Postage 4d. 
Design 28 S 8. 











At your service through the post. 


sewer coe | BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. iy K are British made and are as dainty and smart as 
- lady could wish for 

hey are waterproof, and never lose that unique flexibility which bas made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited te call at our showrooms and inspect the splendid 
range ef fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through eur Postal Fitting 
: Department. 
ening, , : \ Send TO-DAY for our Illustrated Booklet, which fully explains our 
added ° Special Postal System and iliustrates the various ‘ Benduble’ styles. 

4 \ FREE ON APPLICATION. 


THE ‘ BENDUBLE* SHOE CO. (°SP*) Commerce House, 72, Oxford St. 
, 


Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W. 
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strong 
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WE LLS & CO 64, ALDERSGATE ST., E.C. 
= Buy direct from the Manufacturers & save the Draper's profit, 
& Special 
h Orders 


ah . executed 
ARMY s. in HIGHEST 
CAPS. 24 hours. VALUE. 


36 in. NM seuspiuahemes LOWEST 


ee PRICES 
square, . ta 
hemstitched Cheques Fit and 


16 ; ; dq . Finish 


In fine : iat Guaranteed, 


Lawn. — 
. 
Carriage 
Paid \ 
on all a 











~ “BRIGHTON.” Write at : i¢ 
A neat comfortable once for over 10/- f 7 
Bonnet, covered with . our New ; t 2 4 
waterproofed and un- Catalogue ( I WAYS 
spottable Silk Veiling ; and 
in all uniform shades, ’ Patterns. : The “ST. MARY'S.” 
83/11 — in all Hospital 
. fashing Cloths Bodice 
ae The “DOKOTHY.” The “RODNEY.’ and Sleeves lined. Made 
The “MARIE.” 8 i Mel In Horrockses’ Longcloth and to measure, 91/ 
Meltons and Serges 13/6 erges and Meltons 17/6 Linen - finish, 62in. wide, , 
Cravenette, 16/6 & 19/11 dates . Suming Serge -- 21/6 beautifully gored and perfect 
" “ Cravenette 22/11&27/11 fitting, inall sizes,1/44 Extra 
j Coating Serge .. 15/11! 7a " Alpacas 20/6 quality Liven-finish,2 6 In 
| All-Wool Army Cloth, 19/11 om F in all Uniform Shades. All-Linen quality, 3’6 each 
. When ordcring, please men 
‘ion size of waist and length 
required 


Parcels 4 


*“ WEARWELL” CUFF. 
The “KELSO” BELT in pee od b J al 
The “GRACE.” 2h'in. deep, stiffened ready 
Fine Straw, trimmed for use. Adjustable to The “MARIE” BELT. 
The “DORIS CAP. Velveteen, 4/9 any size from 23 to 34 in. 2h in. deep, stiffened ready The NEW 

Tn fine Lawn. Reliable Silk Velvet, @/G When ordering state size for use, Bid.ea.or8fort/Q “WEARWELL”COLLAR, 
4id. and Gd. each; Postage $d. extra. required. When ordering state size Perfect-fitting over shoulder 

or 8 for 1/4 ae Wearwell” Veil, S/e Fid. each; or 8 for 1/9 required. $8 for1/2; éfor 2/3 
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(Regd. Trade Mark) 


shat fat 
font he fast? 





For Safety! 


Wear Wolsey and you go 
the triple way of. Safety! 


Cadbury, Bournville 








DE 











Health -5 Safety—because Wolsey’s 
pure wool maintains that equable bodily 
temperature which is vital - well being 
Wolsey Underwear prevents that too 
sudden escape of heat, or ingress of cold, 
which spells chill and all its mischiefs. 


Patriotic- Safety —because buying 
Wolsey you now what you buy is made 
by Britons, in a British factory, under 
British management, with British money. 


Economic - Safety—because you 
get in Wolsey the last ounce of mone: 

value. You have proof of this in the 
fact that Wolsey Underwear sells more 
widely than any other brand in the world. 


eos 


Pure Wool Underwe 


Every garment guaranteed uns! hrinkable, and if four vd 
otherwise replaced free of cost. Never ac ange 

as genuine Wolsey any garment which d 
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INTERNATIONAL CONVENTION OF NURSES AT SAN FRANCISCO 


SOME 


UNIVERSAL 


PROBLEMS 


(Continued.) 


District AND Hourty NURSING. 
ISS CRANDALL said that because district nursing 
had become largely charity and because it did not 
meet all the problems of the family in times of sickness, 
household nursing had arisen to meet these problems, and 
was run on a paying basis. Hourly nursing was older, how- 
r, and would have developed more if organised and ad- 
yertised. District, hourly and private nursing were needed 
to round out home nursing. The first paper was by Miss 

Mary Biddle, on “The Origin, Growth, and Future De- 
velopment ot Hourly Nursing.” Twenty-five years ago, 
she said, there was an over-supply of nurses of all kinds, 
and people were considering how to get more work for 
the graduate nurses and better care for people of 
moderate means The first of these problems has been 
met with the growth of hospitals and public health work, 
as well as private nursing, but the second remains un- 
solved. The people of moderate means need skilled care, 
not a nurse of Class B or C. Suggestions of lower charges 
or pay from an outsider savour of charity. Hourly 
pursing was tried, but difficulty was found in a patient 
getting the nurse at the right hour, and the nurse could 
not make enough. Hourly nurses now care largely for 
chronic cases, but that does not help those of moderate 
means. Physicians should teach that much of the time 
of nursing service in the home is unnecessary and lay 
sentiment aside and stick to business. The patient should 
not be called on to pay a greater price by having a nurse 
all the time, because that is helpful to the doctor. Only 
the patient should be considered where the nurse is not 
considered at all. The matter of hours in the case of the 
hourly nurse could be adjusted by having a higher price 
for the more desirable hours and the nurse might make 
it understood that the sickest must be cared for first. 
Hourly nursing could be made successful by groups of 
nurses joining together, arranging an office to be open 
day and night, furnishing a nurse for a day or night 
or even longer, and charging fair prices. It might even 
be well to have an attendant. Small capital would Le 
needed where the nurses were living together, but they 
would need courage, business ability, willingness to work. 

In a paper on “‘ Household Nursing in Its Relation to 
Other Similar Services,” facts were brought out that 
untrained nurses are doing 80 to 90 per cent. of the 
nursing and often doing it well, that the trained nurse 
has done little in moderate homes where continuous care 
is needed, and is even losing ground, that the criticism 
of untrained nurses has kept some good women from 
taking up the work, so that the standard is lower than it 
was. However, the untrained nurse was the first to 
recognise that it was essential to the patient’s recovery 
that the household should go right and to meet this need. 
The trained nurse has too often ignored the household side. 
There is need of adjustment between these two workers, 
and that it can be affected has been proved at Brattle- 
boro, where continuous care is largely given by attendants 
under the supervision of a trained nurse. The combina- 
tion of different kinds of labourers is normal, and vhe 
work that keeps the family together is better than that 
which puts the fragments together. Skilled care should 
be provided when necessary, but there must be no charity. 
The trained nurse has something to teach and also some- 
thing to learn from one who has seen a need and tried 
to fill it. 

The paper of Mrs. John H. Lowman, of Cleveland, 
Ohio, was read by Miss Crandall. Nursing was said to 
be organised for the rich and the poor—who appeal par- 
ticularly to the imagination—and that a need exists for 
care of those of moderate means. Yet no valuable standards 
secured by the trained nurse should be sacrificed. Only 
the best doctors realise the need of the best nursing care 
between their visits. So all sorts of young women are 
posing as nurses. Hospital care is perhaps ideal, but can- 
not be provided for all. Perhaps people could club to- 
| gether and engage the nurse by the year, in which case 

could work for less. She must not only nurse the 
tick but help the well, improving the general public 
health. Most plants of household nursing are subsidised, 


eve 





but so is police protection, fire 
should not the District Nursing 
Alumnez Association join hands? 
Miss Crandall said the 5,000 nurses doing public health 
work could never handle all the public health work that 
needed doing, but that private nurses by doing hourly 
and household nursing could round out their work . 


prote tion & Why 


Association and the 


TRAINING AND STANDARDS 


Edwin R. Snyder, Ph.D., who spoke on “The Voca 
tional Trend in Education,’”’ said too much time was 
wasted on subjects having no relation to the work to be 
followed, as mathematics, apparently forgetting the 
mental discipline of such studies. Secondary schools do 
not fit their graduates for life. Girls should be fitted for 
home-making, and the same subjects would fit them for 
nursing. If you raise the standards for nurses too high, 
you increase the cost of nurses. You cannot train all 
nurses with a long training and nurse all people. Three 
classes of nurses are needed: (1) Special nurses; (2) 
general nurses with a long training; and (3) preliminary 
nurses to care for cases that are not serious or are con 
valescent, the physician to decide which is to be em- 
ployed. When Miss Noyes took issue regarding the 
education of the nurse, Dr. Snyder said: ‘‘You would 
not have 30,000 nurses now, if you had had a course as 
long as the medical course.”’ ; 

Dr. Downing, of New York State, was invited from the 
audience to speak. He spoke with great enthusiasm of 
the advance of nursing from an occupation to a profession, 
of the need of academic and scientific training, and the 
desirability of vocational training from the secondary 
schools up, and said that no one had a right in a pro- 
fession without an academic training. He hoped to see 
at least a high-school diploma required for entrance into 
the New York training schools. 

The paper by Miss Sara E. Parsons, of Boston, Mass., 
on “‘The Effect of American Red Cross Standards on 
Training Schools, Nurse Organisations, and the Nursing 
Profession,’ was read by Miss Dean. The recognition 
of the training school at first as an economical way of 
getting work done in the hospital, and the recognition 
that only legislation could better conditions was touched 
on. Registration effected this betterment, but only after 
strong opposition from the schools, and when in New York 
it was found the educational equivalent was not being well 
interpreted, and credentials were required to be sent to 
Albany, the opposition was so strong they almost 
despaired. Then the Red Cross came to their aid by 
setting the same standards. Of course all graduates 
wished to belong to the Red Cross, and the schools wanted 
their graduates eligible. 

Miss Harriet Gillette, instructor, Long Island College 
Hospital, Brooklyn, N.Y., spoke on ‘‘How to Help Pupils 
Study,” after which Miss Anna M. Nicholson, of the 
department of education, Sacramento, Cal., read a very 
interesting paper on ‘‘What Constitutes Good Teaching? ”’ 
The importance of teaching to the nation is, she said, 
that it preserves the ideals. Some women are better 
adapted to nurse than others, and there is need of voca 
tional guiding and co-operation with the high schools, 
both for proper persons and preliminary education. The 
teacher is very important, and she needs special training. 
She must enter into the life of the students, must know 
them. She must give them an idea of service, teach them 
ethics, must show the pupil the relation of her work to 
that of the institution. She should keep her faith both 
in herself and in her pupils. This last is the greatest 
help. Text-books should be tools, not an aim in them- 
selves, and should be supplemented with reading in refer- 
ence books. The product of the teacher’s art should be 
human character and efficiency. 


NURSING AS A PROFESSION. 


The general afternoon session was held in the Greek 
Theatre at Berkeley. It was under the auspices of the 
International Council of Nurses, with Miss Goodrich in 
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AMERICAN NURSES’ 


the chair, and the American Hospital Association as 
guests, though few attended. 

Neither the governor, the Hon. Hiram Johnson, Major- 
General Gorgas, nor Dr. Winford Smith attended, but 
Mr. Chester H. Rowell, Commissioner of the Exposition, 
— of the rapid advance in the nursing profession. 

e referred to the California registration law and to the 
eight-hour law, which he said was an educational law to 
guarantee the nurses time to be students. He said nursing 
was a trained ems but not yet a learned profession. 
The time would come when the possibility of having the 
services of the nurse would be measured by the need and 
not by the ability to pay, and it would come at the public 
expense and be a great economy. 

Miss Sophia Palmer’s paper on ‘‘The Power of the 
Professional Press”’ was largely taken up with a very 
long account of the history of journalism. Since the 
establishment of our official organ, she said, we have 
gone forward with remarkable rapidity, implying a 
sequence of cause and result that is far from clear. She 
deprecated the lack of restraint and disregard of privacy 
shown by the Press, and the making the financial con- 
sideration paramount. She also spoke of the need of a 
complete reorganisation of nursing education, and advocated 
the establishment of central schools or departments in 
colleges for the preliminary training of the nurse, as 
relieving the hospital of the responsibility of training 
except where bedside observation was necessary, and 
giving all the same preparation. The public—hospital, 


medical, and general—must be educated and can easily 
be educated through the professional journals. Smaller 
nursing magazines may serve to spread ideals and 


standards, but there is danger in establishing too many. 

Dr. Henry B. Favill, of Chicago, gave his paper on 
**What the Medical Profession Can Contribute to Nurs- 
ing Education,”’ and it was one of the best papers of the 
convention. He said: A nurse should take up the work, 
not as a mission, but as a livelihood, but her work should, 
through experience, develop into a mission by the time 
she is graduated. This is effected in individuals, but not 
in general. The educational qualifications demanded 
should be good, but one must be cautious in making them 
too high. The general rule of a high-school education is 
good, but it should not be universal. Some women with 
little education could not be spared. The rule should 
not be too hard and fast. A general rule of admission 
is needed as an index of aspiration, not as a modicum 
of knowledge. The education required is not cruciai. 
What the nurse does need, more than anyone, unless it 
be the physician, is a social consciousness, a knowledge 
of-her relationship to the great problems of life. This 
is where the failure comes. The nurse needs to get into 
close touch with her patients in their hour of weakness and 
guide them. How can the medical profession assist? 
Probably they can assist most by the older men of experi- 
ence being willing to teach in the training schools and to 
help create an atmosphere. 

On a similar point Miss Leck, Principal of Grace Hos- 
pital Training Sohool, Detroit, referred to the great 
problem of the classification of nurses and training-schools, 
and suggested that there was no need ‘‘to worry ”’ because 
the solution would come when we were ready for it. A 
good training school should be a source of expense rather 
than of income. She criticised American nurses 
frankly :—‘‘The average graduate does not know how 
to make a home; she lacks the home spirit; she does not 
know enough of nursing ethics; she has not studied the 
law of human kindness, of unselfishness, of bearing and 
forbearing. How much of this spirit is generated in the 
training schools? In other words, how much real motherly, 
homely interest do we take in our nurses? Getting the 
work done thoroughly and the class work attended to is 
our chief concern.” 

A movement to divorce the preliminary training of 
nurses from the hospitals and to establish in State 
universities throughout the country schools in which train- 
ing of a higher standard can be guaranteed than by the 
present system, was launched with great enthusiasm, and 
Miss Goodrich intimated that the University of Cali- 
fornia might be chosen as the first of these schools. It 
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had been hoped, she said, to endow a course of training - 
that could not be done this year, as part of the fund % 
memory of Miss Nightingale was being spent, as she would 
have wished, in relief work in Europe. <A large sum Was 
however, in hand, and it could now be said that the con. 
nection between universities and the proposed schoolg had 
already been started. Miss Sophia F. Palmer, editor of 
the American Journal of Nursing, said it would mean 
schools as efficient as the medical schools, certificates of 
graduation, and a great raising of standards 


NvuRSING INDIANS. 

At 10 a.m. the American Nurses’ Association held a 
meeting. The first paper was on ‘Indian Nurses and 
Nursing Indians,’’ and was read by Miss Estaiene M. De 
Peltquestagne of Massillon, Ohio, herself a member of an 
Indian tribe. Her paper extremely interesting— 
giving a sympathetic and vivid picture of the condition 
of the Indians under the reservation system, which was 
described as a great pauperising scheme adopted for the 
convenience of the white people. The chief difficulties jn 
improving health conditions were dirt, the medicine men. 
and superstition. There are some seven nurses of Indian 
blood in the employ of the United States Government 
and they are doing good work. A larger number are 
doing private nursing. 


was 


ORGANISATION OF REGISTRIES 


Mrs. Annette Alison of Oakland, Cal., next spoke on 
**Some Points in Organisation Work.’’ After stating that 
the work was young in California and that results lay 
largely in the future, she said that organisation was the 
banding together of people for mutual good and that it 


was valuable in proportion to the service rendered. The 
nurses’ salvation lay in organisation, and _ individual 
nurses, especially private ones, should join together. Our 


organisation was not a political arena or a social ladder 
but the largest body of professional women in the civilised 
world and our work was the highest. We must look how 
we built. There were two points to work from, the associa- 
tion and the local registry. The latter was the more 
important, and should be restricted to members of the 
local association which must get the good will of the 
medical association. It should have the assurance that 
any nurse entering a doctor’s office or a hospital would 
be directed to the registry. Pupil nurses should be told 
to go there and to join the association. A registry should 
not be handling only one per cent. of the work and 
sending out strangers. Association gatherings should be 
interesting and helpful. There should be less of parlia- 
mentary law and more of the law of human kindness. A 
simple initiation ceremony was suggested as appealing to 
the average person, and a programme from subjects under 
consideration in the national organisations, to be pub- 
lished in the journals. Offices should be more generally 
distributed; perhaps a law should be made that after 
two years’ service a person should not be eligible again 
for five years. Nurses from one hospital should not have 
control, and life membership might be a good thing. The 
formation of a private duty nurse league was suggested, 
to give the private nurse the opportunity of managing her 
own affairs free from the influence of hospitals and 
doctors. The question of the male nurses was also 
brought up, and whether they were given sufficient con- 
sideration by their co-workers. 

The paper of Miss Elizabeth C. 
on “The Future of the Central Registry 
Miss Eldridge. 

In the discussion, in which Miss Ahrens of Chicago 
took a prominent part, it was considered that one reason 
why the central directory had not been more successful 
was that it did not afford a comfortable home. It must 
have the support of the large hospitals, which should 
turn over their directories to it and it should be made the 
general nursing centre, with offices and rooms for the meet- 
ings of associations and a pleasant home for the nurses. 
It needed also to advertise widely. There was consider 
able discussion as to what constituted a ‘‘commerci 
registry.” It was generally agreed that any registry rum 
to make money was “‘commercial,” though some com 
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” was read by 
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Ladies will observe the excellent value in these hats. 
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WHAT DOES IT DO? 





DENTAL CREAM 


As its GreeK name signifies, it is a DISEASE 


PREVENTER. 


It prevents diseases of the teeth by 
cleansing them as no other preparation 
can. It protects from a multitude of 
diseases of the throat and respiratory 
organs, such as Tuberculosis, Pneu- 
monia, Diphtheria. etc., so far as the 
germs of such diseases breed in the 


mouth. 

KOLYNOS protects from gastric dis- 
orders, so far as these cre caused by 
putrefactive and fermentative bacteria 
in the mouth. It renders any vict m of 
contagious disease less liable to affect 
others. It sterilises the mouth and 
continues its influence for hours. It 
deodorizes the mouth. It produces a 
delightful sense of cleanliness through 
not only destroying, but also by washing 
away pernicious micro-organisms. It is 
a powerful agent in establishing and 
maintaining health. 


SEND FOR FREE SAMPLE OF KOLYNOS 
YOU WILL LIKE IT. 


t/- per tube from all Chemists and Stores. 


KOLYNOS INC., 
43 & 44, Shoe Lane, London, E.C. 
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Style 


WE are now showing new Bonnet and Cap 
styles, each distinctive, each with a style 
of its own, each possessing a dignity that only the 
true milliner can give. And so with all our Goods, 
Uniforms, Cloaks and Lingerie, each is possessed 
of a “‘tone” sometimes lacking in Nurses’ Outfitting 
Equipment. This is because we know from a 
Professional standpoint what is required. 
May we demonstrate this feature*of our service 
first hand, in other words will you call ? 


Illustrated Catalogue upon application. 


HOSPITAL & GENERAL CONTRACTS CO.,LTD. 


(Nurses’ Equipment Section) Dept. B, 


21, MORTIMER STREET, W. 
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BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 


HESE preparations, presenting the Nourishing and 
Stimulating properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences _ increase 
the patient’s power of resistance, and sustain and increase 
sew res paw on sessed — ° . ° 
SSE vitality, which in every case is lowered to a greater or lesser 


degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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Tue Ercut Hour Law. 

the National League of Nursing Education 
“Practical Problems in Training 
School Administration,” with Miss Noyes as chairman. 
Miss Pickhardt, of Pasadena, Cal., read a paper on 
“Training School Records,” which was discussed by Miss 
Sara E. Parsons of Boston and Miss Amy Hilliard of 
New York. The greatest interest centred however in the 
naper on “The Eight-Hour Law for Pupil Nurses in 
Pelifornia after One and One-Half Years’ Practical De- 
monstration in a Hospital of 100 Beds,” by Mrs. H. W. 
Pahi, superintendent of the Angelus Hospital, Los 
Cal. At first, she said, the problem seemed 

at. It increased the number of pupils and of teachers 
each one-third and raised the hospital rates. It also 
meant that each patient had at least five nurses in twenty- 
four hours, so the work of the pupil nurses must be per- 
fected that the changes might be as smooth as_ possible. 
A time chart was made and posted and each pupil checked 
off her time on duty. That the off-duty hours might be 
well spent studies filled much of the time, and there was 
an instructor in theory and another in practice, with the 
result that the theoretical work was improved. Each 
nurse had one day free a week, getting through at 7 or 
10.30 p.m., and having about 32 consecutive hours, in 
which she could go home. The night nurse had the same 
time off duty. People said this was subversive of dis- 
cipline, but young women of twenty-two should not need 
discipline. It should not be necessary to teach morals 
and arithmetic, and the free time kept them fresh and 
well. Hospitals were too freely criticised. The eight- 
hour law could be operated to the advantage of the 
nurse and the hospital, but it was hard on the public 
pocket. Then, as the nurse must go off duty at the 


At 11 a.m., 
held a conference on 


end of her eight hours, it inevitably aaneenes that she 
i 


had frequently to leave in the middle of childbirth or an 
operation. The remedy lay with the people. Neither 
nurses nor hospitals asked for it and the public could 
change it. Four months of private nursing in the hos- 
pital during the third year would be good. The law was 
passed to get better hours and better instruction for 
nurses, and it was a long step in the right direction. 

Mrs. Charles F. Edson of the California State Indus- 
trial Commission said that she was responsible for the 
eight-hour law for nurses. Much of the prejudice against 
the law came from a mistaken idea that it was brought 
about by the Federated Labour Council of San Francisco, 
but in reality many relatives and friends of pupil nurses 
had brought complaints of the long hours of their work, 
not understanding why they should have these where 
there was a law to regulate the working hours of women. 
The reason eight hours a day were stipulated for rather 
than 56 or 48 hours a week was that in the latter case it 
would have been impossible to detect infractions of the 
iaw. 

The point was brought out that the unfortunate part 
about the law was that something was lost in the spirit 
of the work. The nurse should be working for the wel- 
fare of mankind, and if she worked by the clock it was 
demoralising to her. Then, if a nurse was careless or 
slow or shirked there was no way of keeping her to finish 
up her work, which was also demoralising. Asked how 
the law affected moderate class people who could not 
afford high expense, Mrs. Pahl branched off into a state- 
ment of the high-class women they got in their training 
school, with high school and many with university train- 
ing, with the advantages of the extra free times, and the 
hurse not dropping out of the community life, of having 
aday free, and forgetting all professional matters, and 
ended with the suggestion that a few private cases in 
pneumonia, typhoid, &c., for the nurses would give the 


og patient a chance for special care at less expense. 
‘0 


the suggestion that nurses would not learn long hours 
of endurance and that being under the labour law might 
be a drawback to the realisation of the dream of nursing 
4&8 a profession, Mrs. Pahl answered that they were losing 
tight of the origin of the law, and that pupils were con- 
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continued 


stantly warned of the long hours of work before them 
after graduation. 

Miss Goodrich said that when the 
schools it would not be possible to come under any labour 
laws. If their students worked like other students thev 
would learn endurance. ; 

Miss Parsons said that 


avoid the necessity of a law 


nursing schools were 


States without a law should 
To avoid expense to patients 
she would have the pupil pay for her instruction when 
unnecessary duties were eliminated Then the course 
could be shortened and a charge made of $200, or th 
nurse could be allowed to pay in the last six weeks of 
the course by specialising private patients 
REGISTRATION. 

The first paper was that of Miss Jane V. Doyle of 
Oregon on the ‘‘Administration of Registration by a 
Board of Nurses.” In it she maintained that given the 
proper personality and qualifications a board of nurse 
examiners was most satisfactory because the nurse was 
best fitted by her experience for the work. 

In the absence of Miss Johnson of Iowa, who was to 
have spoken on ‘Administration by a Strate Board of 
Health,” the experience of such administration in Cali- 
fornia was cited, the statement being made that the 
organisation of the board of health in California differed 
from that elsewhere in that it consisted of seven bureaux 
and the bureau of nursing was in charge of a registered 
nurse. It was outside politics and was doing good work 

Miss Lawson reported for the mixed board, and then 
the discussion was opened Miss Squires of New 
Jersey favoured an all-nurse board, considering the public 
health commission a political machine. Georgia thought 
such a board far from ideal and preferred an educational 
board. Miss Palmer spoke of the great opposition at 
first encountered in getting an all-nurse board in New York, 
and said they were told to keep free of medical politics 
because if even one doctor was on the board they would 
get no justice and have no freedom. She had kept in 
touch with mixed boards and the doctors had never been 
of any use, and had usually been obstacles. A poor law 
was worse than none and it was better to wait than pass 
one. In view of these remarks it was interesting to hear 
Miss Riddle, who is a member of a mixed board in 
Massachusetts, state immediately afterwards that they had 
found that their connection with the medical board (one 
member was secretary of the board of registration of 
medicine) gave them a standing at the State House 
which it would have taken them a long time to attain 
alone, and that it had assisted them to a system of records 
and examinations which they would have been long in 
developing. The presence of doctors on their board had 
not been their ideal, but they thought it was better as it 
was, and were glad to have the advantage of their 
experience. 

Miss Wilkinson of the board of examiners of Washing- 
ton in her paper on “ Basis of Reciprocity” said all felt 
the need of reciprocity, but did not know how to bring 
it about. The first step was a standard of education. 
The difficulty was in the number of beds; but a hospital 
of even twenty beds with a good superintendent could 
graduate good nurses. 

Miss Goodrich said they had had to obtain their laws 
in the different States as best they could, and they were 
often very different when passed from what they were 
when proposed. Therefore it was only through the boards 
of nurse examiners that a uniform standard of educa- 
tion could be worked out and State reciprocity eventually 
established, for States could only reciprocate with those 
having the same standards. A minimum standard should 
be set. Boards of examiners could collect information, 
raise standards in schools, and gather statistics to use 
when desiring legislation. They should find out how 
many trained and how many untrained nurses were work- 
ing in a district. The cheapest place to get free nursing 
was under supervision in the hospital. It would be well 
to have a committee from the boards of examiners to 
determine some standard by which the examiners should 
be appointed, as the most popular nurse wis not always 
best adapted to the position.—(Report quoted from “The 


29) 


Trained Nurse.’’) 
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POOR LAW NOTES 


UNTRAINED AND INCOMPETENT NURSES. 


E have before us two typical cases of the laxity of 

system under the existing Poor Law Nursing Order. 
The workhouse and finance committee of the Berwick 
Union appears to have a low standard, for although it had 
six applications for the post of nurse, it recommended 
that ‘‘the laundress and portress” of the workhouse be 
appointed. This official was described by one of the 
guardians as “a lady who knew her duties and was 
capable of doing her work.” He added that they 
knew from past experience that if they appointed a 
stranger and she did not like the place she would give 
notice at once, and the master considered the vacancy 
should be filled as soon as possible. Although the con- 
sensus of opinion at the board meeting was that candidates 
should be selected from those applying, the laundress and 
portress has been appointed. 

Another instance of the casual way in which nurses 
are chosen comes from Durham. It was stated that one 
of the assistant nurses had left of her own accord a 
fortnight after appointment, and that she had been 
‘*impertinent’’ and ‘‘abusive,’’ and had refused to do her 
work. It transpired that this nurse ‘‘supplied no testi- 
monial when she came,” and that the master (who is, after 
all, not the proper person to decide as to the suitability 
of a nurse!) ‘“‘wrote to the medical officer at her former 
place asking for a testimonial, but received no reply.” 
We do not learn whether it was the guardians or the 
master who engaged the woman without any testimonials, 
but. in any case the master appears to have had a good 
deai to say on the subject. He asked whether it was not 
possible to have something done to prevent the nurses 
“‘coming and going like that.” He reported that he told 
this nurse he could not give her any salary as she had 
left. at a moment’s notice; and in fact he seems to have 
managed the entire business on his own authority—prob- 
ably given him by the Local Government Board. 


‘*RussisH.” 


, 


“ RusBisH ” is not a nice word to be used by a Guardian 
of the Poor in criticism of a lady member of the Board 
who remarked that she did not think “anything or any- 
where too good for the sick poor.” The new building 
at Brighton naturally requires an increase in the staff, 
and doubtless the more comfortable building and the 
seven additional nurses have brought great improvement 
in the sick wards and untold benefit to the patients. The 
Guardian who used the word “rubbish” objected to the 
increase of staff, and evidently suggested that the im- 
proved conditions were extravagant. It is well known 
that the Brighton Workhouse Infirmary was much in need 
of the improvements which have been effected. 


HastTincs GUARDIANS AND NuRSING ASSOCIATION. 


Ar the quarterly meeting of the Hastings Board of 


Guardians the question was put whether they should 
continue their grant of £100 to the Nursing Association, 


in view of the reduced number of cases. For the asso- 
ciation it was pointed out that the patients left were 
chronics who required three-quarters of an hour of the 
nurse’s time per visit, and it would be a great hardship 
to reduce the subscription. 

The first amendment proposed was a grant of £90, 
which was defeated; the second amendment was for £75, 
which again was defeated) The motion was then put and 
defeated by nine votes to eight, which was heard by the 
members with consternation, for as the chairman said, it 
amounted to the guardians having decided to make no 
contribution. One of them paid a tribute to the nurses 
by saying he did not know where they would be without 
the association. As it would seem foolish to proceed to 
nullify what the Board had been engaged in deciding, 
Mr. Foord gave notice that he would move the rescinding 
of the guardians’ decision at the next quarterly meeting. 








Tue Kine Visited the Leeds Territorial Hospital on 
Monday. 


| 





A HEROIC EXPERIMENT 


LL the newspapers are speaking of the splendig 
£\example of devotion given by Miss Mary Davies, x 
the American Hospital, Neuilly. In the course of his 
experiments Dr. Taylor, of the Imperial Cancer Rg 
search, having carried out gas-gangrene tests on guineg. 
pigs, was snalie to obtain results which would allow him 
to apply his conclusions to human beings, the inoculatigg 
of a human being with a pure culture of the bacilly 
being necessary. The cases of gas-gangrene available 
were all complicated by other forms of infection, ang 
were therefore useless for the purpose. The T'imes Pari 
correspondent writes :—‘‘Miss Davies, who had studied 
bacteriology at the Pasteur Institute, had seen about 29 
fatal cases of the disease, and had seen guinea-pigs dig 
in the course of Dr. Taylor’s experiments. Without re 
vealing her intentions she took a room near the hospital, 
and on Friday Dr. Taylor received a note from he 
begging him to come at once to make ‘last experiments’ 
The doctor found that she had given herself a frightfully 
powerful injection of the culture used in the experiments 
on guinea-pigs. Two hours afterwards symptoms of ga 
gangrene ty She had furnished the doctor with 
a pure case of gas-gangrene. The doctor injected 4 
quinine preparation with which he had been conducting 
his experiments and in twenty-four hours the patient was 
out of danger. The treatment now in force in the 
American Ambulance.” 

Another report says that Miss Davies is returning t 
€ngland for an immediate operation. Miss Davies is the 
daughter of Sir Henry Davies, and seems to have helped 
in nursing, though she appears not to be a trained nurse. 


is 








ASYLUM NURSES VINDICATED 


R. ALEXANDER, Medical Superintendent of King 

seal Asylum, has administered a sharp—and mos 
people will be inclined to say well-merited—rebuke to two 
members of the Aberdeen Parish Council who had made 
inquiries regarding the alleged ill-treatment of one of the 
inmates of the institution. During a visit by Parish 
Councillors Milne and McIntyre to the asylum, one of 
the inmates “stated that one of the nurses had bad-used 
her.” ‘‘She showed us,” added McIntyre in his letter 
to the Clerk of the Parish Council, ‘‘two marks about 
three inches long on her left arm.” In reply to thes 
statements Dr. Alexander made a vigorous defence of the 
nurses. The complaint, he stated, was absolutely um 
founded. The patient had bruises on admission, including 
the bruises which the visitors saw. He added that the 
patient referred to was suffering from sub-acute mania. 
She was troublesome with her food, had thrown it at the 
windows and walls, and torn her clothing. She did no 
know where she was, where she came from, the month, 
year, or day, was noisy at night, and only able to be 
in the ward when under the influence of a sedative drug, 
But Dr. Alexander did not stop with this vindication of 
the asylum nurses. He urged the members of the Council 
not to visit the wards in the way that was done on this 
occasion. A member of the staff was entitled to the 
presence of a competent third party who could interpre 
the value of a patient’s statement. Dr. Alexander added: 
“The staff have a monotonous and, in many cases, a dis 
agreeable task, with many unjustifiable accusations made 
against them, and when they are in the right I will 
support them—as in this case—against ill-founded, and 
transparently unreasonable accusations.” 








FURS FOR THE WINTER 


Ba. nurses are often late in providing appropriate 
dress as the seasons change. After the recent hot days 
we have a cold wind that tells us summer is past 

furs must come out. To those nurses who require new 
furs we should advise a visit to Edward J. Frankland, 
Imperial Buildings, Ludgate Circus, E.C., to see his fint 


stock of all kinds of furs, or to have some sent for i 


spection. A catalogue entitled “Fur Fashions” will be 
sent on application. 


























— 
' 

4 

,e me 














i OcTOBER 2, I915- 








THE NURSING TIMES 


1207 

















Nurse! 








In your professional career you must come 
across many cases where the regular use of 
** Wincarnis” would be of inestimable value to 
patients. In debility, anzmia, malnutrition, 
insomnia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
‘* Wincarnis” has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 


amount of nutriment. 


recommended by thousands of Nurses. 





One moment, please! 
— 





only give a fictitious strength, ‘* Wincarnis” gives 
a strength that is lasting. Because in each wine- 
glassful of ‘‘ Wincarnis” there is a standardised 


** Wincarnis” is supplied to the Houses of 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty's 
Forces. It is regularly prescribed by Doctors and 











Will you try “ Wincarnis” 
if we send a bottle free ? 


A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt of professional card er note heading. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 








Virol strengthens 


the mother, 


and the child through the mother. It is 
invaluable to both in the critical months 
preceding birth and after. Read this 
eloquent letter : 


49, Stibbington Street, Euston, N.W 
Dear Sirs, 

I am very pleased to be able to testify to the value of 
Virol as an aid to breast feeding. When my last baby 
was 3 months old I began to feel weak and ill, and as 
he did not seem to be thriving I decided to wean him. 
I was advised by the doctor to try Virol before doing 
this and used it with most excellent results. I was 
able to continue to breast-feed him entirely until he 
was nearly 10 months old—with great benefit to the 
child and myself. My health improved and I soon felt 
strong and well again. The baby is a splendid child 
the picture of health and full of life. 


Mrs. BUNTING. 


VIROL 


Used in more than 1,000 Hospitals. 


In Jars, 1/-, 1/8, & 2/11. 


Virel, Led., 152-166, Old Street, London, E.C. 
, s.m.2. 

















NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &<,6 




















Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Principal Londom Hospitas. 


Wigmore Street London.w 








































Bov a is a strengthening food— 
a food that is re adily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 

-forms the wasted _ tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 


BOVRIL 


ee 
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2x10 


Post 
Paid. 





ins. 
E> 
Our 


Standing 
Offer : 


Compare 






other 
qualities 
with 

i genuine 
H. & G. 
Qualities 
and Value. 


If not 
approved 


your 
money 
will be 
refunded 
at once, 


LD 


Two Year 
Warranty 


SATISFACTION GUARANTEED. 


ADE to H. & G. speci- mark of reliability in the 
fications ; for hard use foremost hospitals in the 


world. Large quantities of 
these bottles are being 
ordered privately as gifts to 
Hlospitals, Ambulances, etc. 
Obtainable only direct. 


in hospitals. Now available 
for private purchasers. Direct 
guarantee from H. & G. to 
you: Follow instructions and 
you will not experience 


trouble. Strong construction. 

Patent quick filling, non- Size 10x8 ins., 48. 6d. 
scalding stopper. None Size 12x8 ins., 58s. Full 
genuine without H.&G.C. C. standard size, 12x10 ins., 
mark — recognised as the 5s. 6d. Post paid in U.K. 


We are NOT advancing 
our prices. 


Hospitals & General 
Contracts Co., Ltd. 
19-35 Mortimer St., London, W. 


Telephones : 
MvuseuM 


Telegrams : 
“CONTRACTING, Lonpow.” 
Contractors to 
The War Office, The Admiralty, The India Office, 
The British Red Cross Society, etc. 


3140, etc. 











HOLDRON 


BALHAM, 


1024, 1025. LONDON, S.W. 


BATTERSEA 
We can supply all the articles of Uniform 
as required by the Regulations of the 


BRITISH RED CROSS SOCIETY, 











(as sketch), made in superior quality strong line 


APRON finished cloth, 2/G each, 14/6 per half-dozen. 

OVERALL in strong blue-grey cotton material, in two 
quelition, 5/9 and 7/6 each. 

CAP (as sketch), ‘ Sister Dora,” Gid. each, 6 for 3/3 

best quality, @jd. each, 6 for 4/3 
SLEEVES (as sketch) made in strong linen finished cloth, 
Bid. pair. 
COLLAR (as sketch), G}d. each, 3/= per half-dozen. 
CLOAK made in superior quality Navy serge, perfectly tailored, 
stock sizes 52 in., 54 in. and 56 in. long, from 27/6 
HA Navy pedal straw, trimmed Navy ribbon, edged while 
3/112 ; in superior quality straw, 7/11} 


BELT Black patent leather belt, 1} in. wide, to wear wit 
¢ Overall 1/34 

at? . 

o>< 


BALHAM - 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experrence. We are not responsible for the opinions 
expressed by our correspondents. 

Are Territorial Nurses Dissatisfied? 

I know nothing of the reasons which have caused the 
quoted “‘grumbler” to complain, and possibly she has 
conveyed a wrong impression. But there is in reality 
a very great deal to complain of in the management of 
some Territorial hnantenl 

I am one of the younger women who have not yet 
been called to the front, nor am I anxious to go for 
the present; but I must say that there is little discretion 
used as to who is sent abroad. In many cases older 
nurses and those with uncertain health have been sent 
while younger or particularly healthy ones still remain 
at home. his cannot be avoided, of course, for there 
are far too many for personal consideration, and possibly 
everyone will have a turn in time if they wish to go. 
Nursing at home is quite as important, and perhaps more 
so in many ways. 

Many T.F.N.S. nurses have grumbled and will have 
to continue to do so; but their grumbling might be more 
rightly termed “‘agitation for the good of the sick” in 
many cases (I do not say all, for there will always be 
someone to grumble unnecessarily). 

The chief difficulty is, of course, the terrific amount 
of red tape which hampers one at every turn. The rules 
are not made for the working of the hospital, but the 
hospital must be run according to the original rules, some 
of which are becoming slightly old-fashioned. The Army 
Nursing Service may run smoothly, but the T.F.N.S. 
is not the Army, and if it is to be run on army lines 
those responsible must make themselves acquainted with 
the proper rules. There is continual misunderstanding, 
and therefore misinterpretation, of orders, and those in 
command do not appear to trouble to find out the correct 
meaning of orders they receive from those above them. 
Also, the T.F.N.S. nurses are fresh from nursing in the 
ordinary world, where the curing of illness is the first 
consideration, and have not been accustomed to the rules 
and regulations which one meets with at every turn; and 
therefore they find it doubly difficult. The waste of 
paper, pencils, ink, and time in writing what does not 
affect the sick tends to put everyone concerned out of 
temper, which, of course, should not happen with a nurse, 
but unfortunately we are human. 

There are numerous convalescent patients about the hos- 
pitals, not allowed out without a keeper, or on leave, 
unless they are fit for service again at once; or going to 
a convalescent home. 

A soldier ceases to be “Expeditionary” apparently if 
he enters a second hospital after the first one to which 
he was admitted on his return from the front. Therefore 
the so-called ‘‘garrison sick’’ must, in many cases, take 
twice as long to recover. There are plenty of places for 
them to convalesce in, but it seems to need a new Act 
of Parliament each time to get anything started! 

At present we are filling our home hospitals with men 
who could make munitions and do other war work splen- 
didly, provided they could live under a roof and buy 
their own diet; but army food will never suit all diges- 
tions, and bad digestions will not accommodate them- 
selves to army food, so why keep them in the hospitals 
when they could serve their country well in the factories? 
No cure has been discovered for rheumati¢m, so why 
keep such cases on in the Army when living at home and 
working under cover those suffering from it might do 
their bit to fill the guns if they cannot fire them? 

At last we have got in the “scrubbers,” and of course 
everything is getting nice and clean, but it has taken 
over a year of war to realise that a woman can scrub in 
an army hospital. Most of the orderlies have gone to the 
front, where they should be. They have had their train- 
ing, and women are by degrees taking their places at 
home. But we still keep most of our army cooks. Why? 
Man by nature does one job well, and wants all the 
necessaries for that job. He cannot have everything just 
right in the army, so he fails in his job; but woman by 


s. 





nature is many-sided, and can better accommodate her 
self and make shift without the proper utensils and 
materials, and still turn out fairly cooked food. This is 
a great consideration to the nursing staff, for patients 
must eat, but it is difficult to tempt them with some of the 
food. 

One is bound to say something in praise of the V.A.D 
members. On the whole they are doing very well indeed. 


Red tape is probably again responsible that they were 
not called up earlier, so that when the call came for 
T.F.N.S. nurses to staff new hospitals, instead of having 
a few V.A.D. members with some knowledge of army 
nursing, they all arrived in a bunch to take the place of 


fully trained nursing sisters 

I do not think there is any danger of an exodus from 
the T.F.N.S. if those in authority do their part, for we 
women are out to help our country, and patriotism and 
honour will keep us to it; but I feel sure that occasional 
sound agitation does a great deal to further any cause 
that is worth while 

Starr Norse, T.F.N.S 
Massage for the Wounded. 

WILL you permit me through the medium of your paper 
to make known to the public that certain statements con 
tained in a letter published in the Australasian Nurses’ 
Journal of June 15th are quite incorrect? 

The writer deplores the fact that massage for the 
wounded in the London Military Hospitals is scarcely 
ever paid for, and in some hospitals where salaries are 
paid to a resident masseuse the writer does not know 
where anyone is receiving more than a guinea a week. 

I have been the hon. secretary of the Almeric Paget 
Massage Corps since the outbreak of the war. This Corps 
is the official organisation for all massage work under the 
War Office, and has both full and part-time paid members 
working in all the big military hospitals in the London 
district as well as all over the United Kingdom. The 
salary of a full-time masseuse is £2 a week, paid either 
by Mr. and Mrs. Almeric Paget or direct from the War 
Office through this Corps. 

At first a great deal of voluntary work was given in 
addition to the paid work, but very few masseuses are 
able to go on giving their services indefinitely, and there- 
fore Mr. and Mrs. Almeric Paget have increased their 
paid staff to a very large extent, and new members of the 
Corps when appointed to the military hospitals receive 
the War Office grant. 

FRENCH, 


1.P.M.C. 


Essex 
Hion Secretary, 
Compton Place, Eastbourne 


Ne pte mbe r Q7th, 1915 








PHOTOGRAPHIC EXHIBITION 

"T°HE London Salon of Photography (5a Pall Mall 
[ Eas). is not only holding its annual exhibition this 
year as usual, but by adopting a new scheme in the 
presentation of an exhibition of pictures, has attracted 
some fine examples of pictorial camera-craft from workers 
in all parts of this country, Canada, Australia, New Zea- 
land, India, South Africa, Egypt, America, France, Italy, 
Holland, Scandinavia, and even Japan. The exhibition 
can well be regarded as one of the most notable held in 
the galleries in recent years. The exhibition opens on 
September 18th and remains open daily from 10 to 6 until 
October 15th. 








Miss R. Hartanpd has resigned her position as foster- 
mother at the Malton Children’s Home. At the meeting 
of the Board of Guardians on Saturday the Clerk said 
that repeated advertisements had failed to pull any 
applications to fill her place, and it was decided to 
aivertine further afield. 





Amonc the many constructive pieces of work held up 
by the war is that of the Mental Deficiency Bill, which is 
in the meantime practically a dead letter 


Mr. Charles Hermann Goschen, of Addington, has left £350 and 
an annuity of £100 to Miss Mary J. Cormack, “as a mark of 
my gratitude for her kind nursing for many years.” 
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THE “RESTEESAY ” 


SIMPLE, light, easily adjustable support for a 
patient just able to sit up in bed for a little time 
will be a boon to many nurses, especially when it can 
be put under the pillow when not in use. Such a con- 
trivance is Mrs. M. Mitchell’s ‘‘Resteesay,’’ which con- 
sists of a broad band of webbing attached by adjustable 
straps to the foot of the bed. The broad band passes 
round the back of the patient, and the straps support 
him without any discomfort. It is so simple that the 
patient can unstrap or re-strap it himself. The ‘‘Rest- 
eesay’’ is priced at 10s. 6d., and is obtainable in the 
surgical appliances department on the ground floor at 
Selfridge’s, in Oxford Street, W. 








ANSWERS TO. CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 1202. 
All letters must be marked on the envelope “Legal,” 
“Charity,” ‘‘Nursing,’’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LEGAL. 


(Clapham).—The death of the patient 


End of Contract 
terminates the contract. 

An employee can be dismissed at any time by giving her the 
agreed or the usual notice, or in lieu thereof by paying her a 
salary for the period in respect of which no notice has been 
given. 

Alieged Siander (R. R. N. A.).—If the matron told un- 
truths concerning you and in respect of your profession, you 
can recover damages for the slander. The damages will be two- 
fold :—(1) Special damages you have suffered through loss of 
employment; and (2) general damages for the general defamation 
of yourself as a nurse. 

Liability for Removing Infectious Patient (Worried). 
—If you had reasonable grounds for believing the mother’s false 
statement to be true, no liability would ‘attach to you unless 
you had special instructions to the contrary from the authority 
under which you were nursing. 

Doctor’s Unfavourable Report (Cottage Hospital 
Matron).—As you have only been in the place 19 days, don’t 
bother about it, but go. Send a letter to your employer (probably 
the Committee) stating that you resign owing to dissatisfaction 
with the way you have been treated. 

Locking the Letter-box (Sister K.).—You are a fully 
trained nurse of ten years’ experience employed as sister in 
a nursing home. The matron keeps the letter-box locked, and 
you say she inspects the letters of the staff before handing 
them over, and that you frequently do not receive letters until 
several hours after their delivery at the home. You are certainly 
entitled to the prompt handing over of the letters upon their 
delivery, and any retention of them is wrong, seeing that the 
letters destined for you or your colleagues are your and their 
property. But the locking of the box may be a protection to 
you, as it prevents unauthorised and irresponsible persons from 
tampering with the letters, and is a step which may be desirable. 
I think that your only right is the prompt delivery of the letters 
upon their arrival. 

Alleged Slander (M. A. T.).—If the nurse who attended 
the subsequent confinement of your former patient alleges 
that you left her with a laceration, and if the patient 

about repeating this assertion, which you declare to be untrue, 
it is evident that a very serious slander is being uttered in 
defamation of your professional skill and ‘care. Could you not 
prove by medical evidence that this is untrue? Surely the doctor 
who attended your patient at the time you nursed her could 
give evidence on that point. Such evidence would be sufficient— 
in addition to your own. 

Alleged Breach of Contract (M. J. 8.).—If there was 
a distinct agreement between you, then there has been a 
breach of contract, and you can sue for your fees. Let me 
advise = to obtain the signature of each contracting party in 
your “ kinge ’ book, against the entry, which should include 
prospective date and name and address of patient. It would be 
good evidence of the verbal contract you allege. The book itself, 
as it now stands—seeing that it is a daily or continuous record 
of your bookings—would be some evidence: but its value would 
be immensely enhanced by the signature of the patient 


CHARITIES 


Schoo! for Deficient Boy (M. A. G.).—Answers to corre- 
spondents are not sent by post, but are inserted in this column. 
hers is no charge: your stamps will be returned to you. You 
ask for a school, but I suppose you want a home in which the 
boy would receive training. I wish you had given me some in- 
dication as to his condition. Mentally defective boys are taken 
at Stoke Park Colony, Stapleton, Bristol, and at Sandwill Hall, 
West Bromwich; but I do not know anything about the training 
given, and that is a very important point. iss A. H. P. Kirby. 








| 
National Association for Promoting the Welfare of the Feeble. 
minded, Denison House, Vauxhall Bridge-road, London, §.W. is 
the best person to advise you, and if you wrote to her, ‘hy 
giving her more particulars as to the boy’s capabilities, I thing 
she would be good enough to guide you to find the right place 
— National Association has many branch homes and aff iated 
omes. 


Head Cook in War Hospital (E. ©.).—Write to th 
nearest V.A.D. of the Red Cross and ask for information ag t 
the employment of women members of detachments under the 
new scheme. 

Massage Corns (Wychhazel)—Members of the Almeri 
Paget Corps must pe fully-trained masseuses, with the I.8.T.y 
certificate. Apply to Miss French, 39 Berkeley Square, W. 

Training (Rusty).—Post-graduate lectures used to be given 
at Edinburgh Royal Infirmary, and as you once worked thére 
you should write to the matron, and possibly she might arrange 
for you to attend in the wards for a time. You might algo 
write and make the same request to the matron of the Paddington 
Infirmary. 

Married Midwife (Inquirer).—You should write to the 
L.S.A. in your district, and the Midwives Board, Cartén 
House, Westminster, notifying them of the change in your name 
and that you intend taking up midwifery. If you are doing 
maternity nursing under @ doctor, there is no need to notify. 

Lectures to Girls and Young Women (Francesca).— 


You will find the following useful:—‘“‘ Six Simple Talks on 
Health,” Macmillan (St. Martin’s Street, London, W.C., pric 
5d. post free). ‘‘ Syllabus of Lectures,’’ Scientific Press (South- 


ampton Street, Strand, London, W.C.), price 1s. The National 
Union of Trained Nurses, 46 Marsham Street, Westminster, 8.W,, 
will also suggest books if you write to the Secretary. 


HOLIDAY 


Addresses at Barmouth (E. G. W.).—Try Mrs. Jackson 
Marine Mansion, Barmouth; Mrs. Nicholls, Bryn Egryn, Lianaber 
Barmouth; or Mrs. Lloyd, Min-y-Mor, Barmouth. 








APPOINTMENTS 


Craee, Miss A. Matron, Montgomery County Infirmary, Newtown. 

[rained at North Staffordshire Infirmary (sister and night 
superintendent Stoke-on-Trent Eye Hospital; Royal Vie- 
toria Hospital, Belfast (sister); Portsmouth Royal Hospital 
(sister); Larne Cottage Hospital (matron); Ledbury Cottage 
Hospital (matron); Montgomery County Infirmary, Newtown 
(temporary matron). 

Gittatr, Miss H. M. Matron, Hayes Cottage Hospital, Middlesex 
Trained at St. Mary’s Hospital, Paddington; Chelsea Royal 
Hospital (staff nurse); Epsom Cottage Hospital (staff nurse 

Huddersfield Surgical Home (private nursing). 
HALLIwetL, Miss. Matron, Wells-next-Sea Cottage Hospital. 

Trained at Birmingham Infirmary; Singapore General Hospital 
(sister); Burnley Infirmary (bome sister); Park Lane Nurs 
ing Home, Barnstaple (matron). 

Sart, Miss A. J. Superintendent Nurse, Pontypridd Union In 
firmary. 

Trained at Merthyr Tydfil Poor Law Infirmary (district and 
charge nurse, night sister); Bangor Workhouse Infirmary 
(superintendent nurse). 

Mackenzit, Miss Edith. Home sister, Newcastle City Hospital. 


Trained Southwark Infirmary, East Dulwich Grove; Mon- 
sall Fever Hospital, Manchester (ward sister); Fir 
vale Hospital, Sheffield (ward sister); Tolworth Isolation 
Hospital, Surbiton (night superintendent); Belvidere Fever 


Hospital, Glasgow (night superintendent); Birmingham City 
Sanatorium (night and home sister); and recently had charge 
of a hospital for typhus in Serbia. 
Bess, Miss Anne. Sister, Royal Gwent Hospital, Newport (Mon.) 
Trained at Erdington Infirmary, Birmingham (sister); Leeds 
Infirmary (sister); Warneford General Hospital, Leamington 
Spa (holiday sister); (C.M.B.). 


PRESENTATIONS 


Nurse Rice was presented with a case containing £5 10s. from 
the subscribers. and a handsome attaché case from the president 
of the Saughall District Nursing Association, on her departure 
for New Zealand. 

On leaving to be married, Nurse Brown, formerly a nurse at 
the Flimwell Isolation Hospital, was presented with a clock 
salad-bowl, and biscuit-barrel. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Mary E. Cardew is appointed to Rawmarsh and Parkgate; 
Miss Florence V. Conroy to Accrington; Miss Eveline Impey to 
Hereford; Mrs. Isabella Jefferson to Rawmarsh and Parkgate; 
Miss Marion Moore to Willenhall; Miss Clara M. Parker t 
Willenhall; Miss May Thomas to Sevenoaks; Miss Sarah BE. 
Vaughan to Beccles; Miss Frances R. Walter to Buxton as senior 
nurse. 
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[WHITELEYS 
NURSES’ 
REQUISITES 








Nurses’ Red Cross Coat, in fine Blue 
avenette. 


Summer Weight, 28/6 
Nurses’ Red un with Silk Ribbon. 


Every Reqairement for the Sick Room in Stock at Lowest 
Prices. 


WM. WHITELEY LTD 




















QUEEN’S ROAD, LONDON, W | 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whie 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 






It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of meroury, KEROL 
can be used in conjunction with soap, which 
i e important point. 

s an extremely important | a 

These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL [IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
* AND ABROAD. 


Kerol and Kerol Specialities 
ean be obtained from all Chemists, |) 2 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK. 
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of all manufactures 


completely superseded by an Aill-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot’s Pure Drug Co., Ltd. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with ‘‘ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
of “Lysol ” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test, 
November 16th, 1914. 
“T have purchased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 24 times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol’ I have examined. (Signed) Samuet Rupeat.” 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace ‘“‘ Lysol.” 


‘* Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’ ” 

“Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing te circularise the profession with a list of Alien Enemies’ products.’ 

**T tried it on a septic finger and found it all you stated it to be.” 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

** Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

**An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any Englis 
chemist would stock it; so am interested in your venture.” 

“Dr. —— is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

**Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 

‘** Will give Toxol a trial, am much interested in — that your firm has succeeded in making 
@ preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 

“Superior to ‘Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 
TOXOL is sold in 64d., 1 1 d., 1s. 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





ERGOT 


~RGOT is one of the drugs used most fre- 
Te ccontis Dy midwives In obstetric emergen- 
cles, SO that a KNOW ave its history, prepal i- 
tion, actions, and dangers Is both serviceable and 

interesting. 
Ergot is part of a fungus which grows in the 
of th common rye and certain other 


ovary 


cereals ; its synonym in the British Pharmacopeia 


is “ergot oi rye. Fungi are a low form of vege 
table life closely related to sea-weeds and lichens; 
they have no green colouring-matter and no 
system of true tissues; these latter are ri placed 
by intertwining. threads lorming th vegetative 
part ; these are collectively spoken off as myce- 


lium or spawn. In some fungi the interwoven 
threads or hyphe form a hard, compact nodule; 
when dried they are covered with a rind of thick 
brown or blackish called the sclerotium 
(from the Greek skleros, meaning hard). It con- 
tains reserves of iaterials utilised sooner or 
later by the fungus destined to spring from it. 
Ergot is the sclerotium of a fungus—claviceps 
purpurea. In spring the ergots produce spores 
(analogous to seeds in the higher plants) ; these 
are carried by the air to the flowers 
of the common rye or other cereals, and produce 


cells, 


ood n 


or insects 


the fungus, which grows. parasitically on the 
plant, and gradually replaces the grain. This 


blight sometimes affects the grain so extensively 
that 10 per cent. of the rye-meal may consist of 
ergot. 

In the Historical Medical Museum in Wigmore 
Street, London, is a beautiful series of specimens 
showing the development of ergot of rye. T 
healthy ovaries of the rye before the attack of 
the spores are shown; then the growing myce- 
lium; next the development of the hard, violet 
rind, the sclerotium, with its gradual increase in 
length up to 5 centimetres (2 inches). In a tube 
is seen an ear carrying four ergots (such a number 
is exceptional), and lastly we see the ergot in 
spring, producing receptacles of spores. 

The word “ergot” is derived from the French 
argot, meaning a spur, from its fancied resem- 
blance to the spur of a cock; in Germany it is 
called Mutterkorn (mother-corn). 

The ergots vary in length, measuring from 
one and a half to four centimetres. They are 
described in the British Pharmacopeia as “sub- 


I 
he 


cylindrical or somewhat triangular, tapering 
towards the ends, generally curved; longitudin- 


ally furrowed on each side, but more especially 
on that which is concave; cften irregularly 
cracked; very dark violet-black externally, 
whitish or pinkish-white within; fracture short. 
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diarrha s re paomiir pal ana cramy 
general depression ddiness, nd headacl 
There were two different forms of the diseas¢ 


in one the patient complained of a curious sensa- 


tion of the skin resembling the crawling of ants 
upon the surface; there w severe cramp, toni 
contraction oi the muscles, and convulsions somé 
times ensued In nursit el I xt 
suppressed, and the same result followed ! 
cows fed on meal containing ergotised In tl] 
other form the nervous system was less affects 
than the circulatory system; the feet, hands, a 
ears became extremely cold s] ny nd g 
grene appeared It was noted that hogs fed o1 
the ergotised rye had gangrened ears, and 
cockerels the combs and wattles were affecte: 
Cattle were found to lose and horns owins 


hoofs 
to dry gangrene if fed in pastures where e1 
abounded. 


The explanation of the different effects of th 
poison lies, it is thought, in the variation in tl) 
composition of ergot. Two of the active principles 


are cornutine (giving rise t 
and sphacelotoxin (giving rise to 
stimulate the uterus 

Ergotism was one 
find two patron saints for it, St 
St. Géneviéve, in the church 
Historical Medical Museum is a pictute of “The 
Abbaye of St. Antoine ” showing pilgrims suffer 
ing from ergotism (St. Anthony’s fire) approach- 
ing the infirmary in which the relics and bones 
of the saint were preserved; these were believed 
to cure the disease. 
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MIDWIFERY IN UGANDA 
N view of the i 
and venereal diseases it is 
learn, Dr. A t. Cook, senior 
physician to the Mengo Hospital, Uganda l 
The British Medical Journal) that in that part of Central 
Africa | i 


widespread public interest in the cure 


prevention of interesting to 


from a paper read by 


Of all the 


tions affecting pregnancy, said Dr. Cook, syphilis 


syphilis is almost universal. 





all others the out patient register at the Mengo Hos 


pital shows that 43 per cent. “admit the existence of 


this disease in one or both parents, and these figures may 
be a little under the truth. The result is an appalling 
number of miscarriages, a still more appalling morbidity 





both of the mother 
serious k to the natural 
The hospital report of Dr. Cook’s brother, who is 
him in the work, shows that 70 per cent. of 


and the new-born infant, and a very 


chee increase of the population 


ciated wtih 


the children in Uganda either die from premature birth 
or are stillborn, or die in the first week after birth Dr 
Cook further stated that ‘‘twins have occurred once in 


every forty pregnancies, and this is interesting, as multiple 
appears to h 


ile races. According to Galabin, in 
is about 1 in 60; in England 
The highest rate was met with in 
lowest in Naples, 1 in 158. We 


of triplets, and one monster of the anencep 


among t 


pregnancy be commonest 1e most fer 
Ireland the propor- 
only about 1 in 110 
Dublin, 1 in 57; 
had one ca 


ic vari 





have only 





Miscarriages and abortions form only a small 


but that is only because they come to 


proportion 
f our in-patients, 
us either with retained placenta, or when a woman is very 
anxious to have a child and symptoms of miscarriage have 
already set in. Owing to the almost 


of syphilis miscarriages among out-patients are 


intection 


universal 
appallingly 
frequent.” 

Dr. 
readers :— 

‘“‘There had been a 


Cook’s account of his first case will interest our 


stillborn child two days before; the 


woman was walking about with retained placenta, and 
the vagina plugged with a huge piece of banana stem. 
‘“*Women confined at home were usually delivered in a 
kneeling the child 
cloth. The cord was cut with a sharp strip of reed, and 
] 


no ligature The 


position, being received in a bark- 


was placed round it. ong distances 


women in labour would travel in later years to reach the 
hospital to be delivered there is almost incredible. One 


such case residing twenty miles away when labour pains 
set in started off cheerfully for the hospital, reaching it 
in triumph five minutes before delivery. Very often, 
wing to the stimulus produced by walking, the confine- 
ment takes place en and the ‘woman aside 
into the nearest banana plantation, and after all is over 
wends her way on to the hospital, either carrying her new- 
born infant herself or getting some compassionate friend 


route, steps 


to do so. . 

‘Our first lying-in ward was a very primitive structure, 
and et the time of the Nubian rebellion, when the wards 
were overrun with wounded people, the same chamber had 
to do duty as an operating-room, an obstetric ward, and 
a post-mortem room. When I add that the walls were of 
reed and the windows shutterless, you will understand 
that the cases did At that time 
the railway to Uganda had made only slight progress, all 
carried up on heads, and the 
three months’ march, in- 


almost invariably well. 


had to be men’s 
journey from the coast 
stead of a three days’ pleasure trip as it is now by rail 
and steamer. Cement and roofs 
were not to be thought of, nor iron bedsteads. It was not 
the east side of the lake in 1901, 
upon it, that such luxuries 


goods 


was a 


floors corrugated iron 


until the rails reached 


and steamers were placed 


could be obtained.” 
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‘ SOME BOOKS FOR MIDWIVES 


The Care of the Baby: a Manual for Mothers ang 





Nurses. By J. P. Crozer Griffith, M.D Sixth 
edition, tnoro igh y revised (Philade phia and 
London B. Saunders Company.) P 6s. 6d 
net. 


I'uis book, which has been before the public for twenty 











years, has now reac! its sixth edition, and has beep 
brought up to date, text re-set, and its illustrations 

icreased to neariy one hun lred 

It is divided into eleven chapters, dealing in a thor 
oughly practi wa W t e of a bal and young 
is an excellent index tl! mother will have no difficult 
in looking up any given subject r 

We are glad to see the Infantibus nip} ield ap 
proved and illustrated, as we can « the good nion 
expressed, but if it Is procurable ll ica we § ild be 





tha I is been 
imp ble 
We cannot rature 
ot the day and 
that of t rning 
toilet sh 1 
f to 70 
und late 
Trequent col y. 
Dr. Griffith } to the 
extreme centle I hen clear a baby’s 





mouth, as the 1 is often abraded by the 

force employed. 

Nursing Notes on Midwifery. By Sister Ross, of &, 
|, London. Fourth edition. (Scientific 


vi irys Hospital, 
and 29 Southam Street, Strand, 





book of midwifery nursing notes that has just 
needs no introduction from 
notes as to the mor 

hile half the book 


and answefs 


A LITLE 
appeared in its fourth edition 
us. Pupil midwives find concise 
important details of tl Wwol 
consists of specimen exami! 
We cannot, however, agre¢ 
should be given without a 
particular case. 
Pre-Natal Hygiene. 

of a Child’s Life. B 


Clare Goslett, Kenilw 
OvuR 








tion questions 
hiskey and marsala wine 


ors dehnite orders ior the 





Hints for mothers on the first part 
Mrs. Clare Goslett. (Mrs 
, P 








best tha 





she has come to the help 





necessity for plain speaking on subjects generally 
but who find it difficult to find the right words at the 
right time. 


We have now a little pamphlet, written in simple 
sympathetic language, explaining to an expectant moth 
how she can, all through its pre-natal life, influence | 
the body-health and the mind-health of her child. 
writer simplifies the aims of.eugenics, showing how “pur 
poseful parenthood ”’ is the ‘‘highest kind of forethought 
a human being can exercise,” but insisting that once the 
spring of | has started it is a sin to destroy it, anda 
mother must then shoulder the responsibility of preserving 
the anew life. 

Mrs. Goslett takes up the details of food, fresh air, 
exerc &c., and especially insists on a strict self-control 
as regards fads and fancies, bad tempers, scoldings, &c. 
by which she will help her child in its mind-making and 
character-making unsatisfied woman will 
often have a restless, wayward child 

In the next edition we should like to see a few line 
devoted expressly to the preparation necessary for the all- 
important duty of nourishing the child in its post natal 
life, as surely there should be no break in the continuity 
of this part of her responsibility when birth occurs 
There are sufficient changes involved in the passing from 
intra- to extra-uterine life to test the stability of the 
infant’s vitality without imposing the enormous strain of 
dealing with a food for which its digestion is totally 
unprepared. 

This admirable little book is sold at the modest pric 
of twopence, but there is a reduction for dozen o 
over, and nurses and health visitors, who come in contad 
with expectant mothers, will do well to lay in a supply 
for distribution. 
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AN INTERESTING CASE 
WAS red f to attend a private naternily Case, 
| tne nurse ¢ aged being ill and unable to c me, On 
arrival I found the doctor had just been and examined, 
and had left a te for me with instructions. On inquiry 
I found that the patient started labour at 8 a.m., and 
this was about 12 mid-day. It being a first baby, I w: 
al llowing plenty of time before the little one would be 
born, but even in first baby cases one may be mistake 
I gave the patient some hot tea and persuaded her to 
take other nourishment during the time, but her pains 
came so quickly that very little lt be taken I had 
given her an enema, and after two hours of 


previously 
good progress I made preparations to examine her 
had the doct tor’s permission). 

After having carefully cleansed and disinfected my 
hands and washed and disinfected the parts, I found on 
examination that the membranes were still intact and 
the os nearly fully dilated. The presentation was vertex 


having 


On the doctor’s arrival the membranes were ruptured, 
and in a very short time a fine, healthy little boy was 
born. He was somewhat asphyxiated, although the 
labour had been a short one, so he was left attached to 
the umbilical cord whilst the air passages were cleared 
and artificial respiration performed. As these methods 
did not rouse I placed a clean handkerchief over his 
mouth and gently blew a little warm breath into him. 


In a few minutes he showed signs of life, and I separated 
him and placed him near the fire in a warm cradle (in 
which I had remembered to place a nice hot bottle). 
The placenta now appeared to be moving and in a few 
minutes the doctor delivered it. It was very large, 
weighing over 4 lbs. Owing to great distension of the 
abdomen and an extra large placental site, the patient 
lost freely. 14 drams of ergot was given, whilst I added 
hot water to the previously | prepared douche. Two very 


hot douches were given, and in a short time after a 
hypodermic of ergotine. The uterus contracted well. 
However, for precaution’s sake—and I think this idea 


a good one—I removed the near soiled clothing of the 
patient so as not to disturb her, and covered her warmly, 
gave a hot-water bottle to her feet, and remained beside 
her holding the uterus. After half an hour, as it was 
retracting and contracting properly and — was no 
further loss, I gave her a drink of warm milk, and left 
her to rest whilst I bathed the baby. 

I have found, even in a perfectly normal case, that if 
the patient is left to rest for an hour or so before any 
sponging or douching or sad or binder be applied the 
risk of loss is minimised and the patient is rested after 
her labour. In this case eight stitches were put in the 
perineum and the patient was kept very quiet, owing to 


the loss. There was no irregularity of pulse except just 
about 9 p.m. every evening for about ten days. During 
the day registered 78 to 80, but at 9, 100 to 110, and 


This peculiarity was not due to 
anything in the way of taking food, and the doctor put 
it down to weakness, as this rapidity stopped as the 
patient got stronger. There had been much oedema of 


lasted a few minutes. 


hands and feet and labia, although no indication of 
albumin was found or other signs of kidney trouble 
The wdema of the labia was greater than anywhere else, 
and in consequence the patient could not pass urine 
without the aid of a (rubber) catheter. although several 
means were employed to help her. When the odema 
subsided the urine was passed naturally. The stitches 


were treated with peroxide of hydrogen and healed bean- 
the third 


tifully. One ounce of castor-oil was given on 
day, and a clot the size of an orange was passed. The 
patient complained of stiffness of arms and thighs for 
some time, but this I pnt down to her stretching during 
her pains. as she conld not flex her limbs with any 
ease. A pillow was placed under the knees and gentle 
massage given dailv Lvsol donches were given twice 
daily (one teaspoonful to each pint of water), and con- 
tinned for two weeks 

The child was breast-fed for the first fortnicht. but 
as it was not satisfactory milk and water was substitnted, 
but mill did not suit him T then placed him on Allen- 
burv’s No. 1 food and he gained four ounces the first 


and continued steadily until at six weeks he was a 
little man. The patient was allowed up for 


week 


fine looking 
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ASSOCIATION 


MIDWIVES 


A MEETING was held in t! ( Lrence toon ( 
i cester, on Saturday, Septer r 18tl l} V 
large attendance, not only of memb« I " 1é 
midwives and friends interested The preside M 
Prebble, was in the chair. 

Dr. J. Middleton Martin, M.O.H. for the inty, gave 
a most instructive address on “ Maternity and Child Wel 
fare.” He referred to the great reau ti ym in the death 
rate from puerperal fever since the passing of the Mid 
wives Act statistics showed, however, that the deaths 
from other causes incident to childbirth gave little sign 
of diminution. One of the most urgent present needs was 

































the care of the mothers in the months preceding child 
birth. But if this was to be efficiently done much sym 
pathetic care and discretion would be necessary. With 
egard to infant welfare the lecturer said the number of 
deaths of infants up to one year had certainly declined, 
and the fact that medical aid was more frequently sought 
showed that greater care and attention was bestowed on 
the child. There were conditions that nevertheless gave 
ri to much anxiety, viz., the terrible mortality among 
illegitimate children, the death-rate being nearly double 
thiat of legitimate, and the steadily increasing numbe1 
of still-births. Among the various constructive and reme 
dial measures now attempted, or under consideration, were 
mothers’ clubs, meetings, and clinics. Midwives and 
district nurses had special oppartunities for influence 
Much pended on tact and jud gment, as well a knov 
ledge. It was hoped that from infancy to school-life the 
child would be protected and cared f But after-birt!] 
care alone was lixe rearing a superstructure without a 
foundation. There was no doubt that the appalling ignor 
ance of girls was the direct cause of much infant mor 
tality. Pre-natal clinics, home visits, and kindly jud us 
instruction, in short, the training of girls as the future 
mothers of the race, were necessary The lecturer cor 
cluded by — the need for concerted action He 
saiehell out that not me in the big centres, but ir 
the small outlying ile the od wo! ild be ist 
as efficiently performed 

The opportunity 7 questions and discussion was fully 
taken advantage of, and the proceedings terminated with 
a delightful tea 

A BABY SAVING CRUSADE 

\R. BARBARA TCHAYKOVSKY vwrit n tl 
| Vv 17 ~=— Post “Wit a dropping birth-rate at 
home and a rising death-rate at the front it is not well 
that our annual toll of nearly 10 0 babi dead und 
one vear of ag nd her 100,000 child i d 
fifteen vears of age, as well as a pre-natal s of 1 ( 
unborn bab bids fair to be surpassed this r ur 
indeed, women of England set t rk without d 
on a national] bat ing crusade.’’ 

Dr. Tchaykovsky s to address meetings t x 

he scheme for saving e babies. and ext r } rf 
that the examr of the ‘‘ Mothers’ Arms 483 Old Ford 
Road, Bow) may be followed d that n ther 
houses may be converted int nfant clinies, so that ‘‘tl 
fathers and mothers of England may be saved throng} 
their babies, and in other slums may flourish be ful 
little creatures, such as greet us and comfort us at Old 
Ford Road in these dread davs. of ceaseless loss.” 
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PAPER PATTERNS 


INFANT'S CLOAK 


“NURSING TIMES” 
XII 


HIS cloak pattern has th 
simple to make and easy 


of being 
three 


twofold advantage 

to put on in 
sleeve, turn-down 

consists of 

] 


iong 


pieces: the kimono yore and 
and detachable cape. The skirt 
length of material about twenty-eight 
yoke is long, and comes below the 

of back is placed on a fold of material, 
The yoke would look pretty embroidered all ro 

in cream silk in some little floral design; the cape and 
skirt would also look well worked in the same way, 
or just the corners alone may be embroidered. The sleeves 
are full bell-shaped, and may be left loose, or smocked 
round the wrists with a little frill. The smocking is 
quite simple. It is essential to get the running threads 
quite even and straight. The stitch taken up should 
be about a third the size of the stitch left, and the 
runnings should be about the fifth of an inch apart 
“Also care_must be taken to keep the stitches level on 
each row. When a sufficient number of gathers are run. 
about two inches deep, draw up and smock with fancy 


inches 
armholes; the 

’ 
aiso bac K 


cape 


Fold of Material 











stitches, such as feather-stitch, cable stitch, honeycomb, 
&c., working on the small upper stitches. When finished, 
pull out the gathering threads, and you will find it makes 
quite an elastic band, which fits to the wrist and yet 
stretches to the hand. The little turn-down collar can be 
used or not as preferred. It looks equally pretty if the 
yoke is embroidered round the neck, but for an older 
child the collar looks better, as the cloak can easily be 
cut down and used when baby is short-coated. We would 
advise that the cloak be lined throughout with some thin 
material, as it looks and ‘wears better. The material 
should be turned down all round and tacked, and the 
lining slip-stitched on. Fine cream serge, cashmere, 
viyella, &c., all look well made up, and silk, of course, 
always looks pretty. Material required for this cloak 
about 34 yards, 36 inches wide This includes cape as 
well 
**Nursinc Trmes’”’ Patrrerns 

Below is given a list of other patterns in stock of 
garments for uniform, mufti, for a mother, the infan 
and child, and for soldiers. All letters to be addressed 
to the Editor, with the word ‘‘Pattern” on the envelope 
The price includes postage. 

UNIFORM. 

Unirorm Dress, 63d Car AND Sieeves (the tw 
Crrcutar Dress, 64d. patterns), 24d. 
Nourse’s Overatn, 23d. Nurse’s Croak, 63d 
Suraicat Apron, 23d. ; 


MUFTI. 
Kimono Bep-sacket, 23d Princess Perricoat, 64d 
Dressy Brovse, 23d. Nursre’s Dresstnc Gown, 
Two-rrece Skirt, 24d. 63d. 
Corser Bopice, 23d. Camisote, 24d. 
Surrt Brovss, 24d. Cycuinc KNICKERS, 
FOR THE MOTHER. 


Murpuy Breast Binper, Noursinc Nicutcown, 24d. 
24d ABDOMINAL BrnpER, 23d 





INFANT AND CHILD. 
Rose, 
PILCH, 
SuIr, 


FOR THE 
LonG FLannen, 23d. 
InrANT’s Bep-sacket, 24d 
INFANT'S SHoes, 25d. 
INFANT'S Vest, 24d. 

SOLDIERS’ 

NicHTsHirt, 44d. 
BED-JACKET, 24d. 
FLANNEL Surrt, 24d 
Pysamas, 44d 


OCTOBER MIDWIFERY COMPETITION 
For Mipwives, MaATeRNiIty, AND Districr Noursgs, 
YOU are asked to examine babies of from twelve ts 

\ eighteen months old for prizes, the best ones to be 

finally judged by a doctor. 

Question. 


INFANT'S 
INFANT'S 
SLEEPING ; 
toMPER or CRAWLER, 244. 
GARMENTS. 
FLANNEL Bet, 23d. 
HospitaL BED-JACKET 
put in sleeves, 43d 


With ; 








What are the 
would hy g¢ 
Prizes are offered as follows : 


prize, 10s. Third 


arious “‘points”’ in a baby upon which 
your decisions ? z 
First prize, £1. Second 
prize, 5s. Book prizes according te 
entries 
RULES. 
To be carefully observed, or marks will be deducted. 
1. Answers to be written on one side of the paper only 
i though foolscap is preferred. 

fastened together at the left 
paper-clip 
sheet is to be written :— 
stating whether Mrs. 


sheets to be 
by a small pin or 
the outside of the first 
a) Full name and address, 
Miss 
(b) Pseudonym 
(c) Training details—e.<¢ 
C.M.B., maternity. 
(d) Practising 
district midwife, &c. 
4. On the top of the second sheet the question must be 
written out or pasted on 
5. The papers must be received at this office, the word 
“Midwifery ” to be written on the corner of the envelope, 
not later than October 23rd. The result wiil appear in 
our issue of November 7th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned 


general, midwifery, 


private maternity nurse, 


as, é.q., 








MIDWIVES’ CLUB 


A Hint. 

I HAVE often 
how very beneficial 
longed labour, how a _ small 
stimulate the contractions and 
hausted patient at the same time? I also give the tablets 
to suck, as I would lumps of sugar. Many midwives 
know how helpful sugar water or lumps are to aid uterine 
contractions, and I think the tablets do not cause so much 
flatulence. They are nourishing and sustaining, and I 
have found them a great boon on the district. Better off 
mothers could be advised to have them in readiness. 


if other midwives have found 
Malted Milk is in pro 
cupful given warm will 
strengthen the poor ex 


wondered 


Horlick’s 


Feeding in Hot Climates. 

Ix your issue of August 14th I was surprised to read 
in your correspondent’s letter “From Spain” that “The 
question of breast feeding in these hot climates is a grave 
one, because Englishwomen do not seem able to feed their 
babies long after the first month.” I would like to know 
other readers’ experience in hot climates. Here in Tripoli, 
on the edge of the desert, those who are willing are 
usually able to suckle their own children. Personally I 
strongly encourage it, because the children thrive so much 
better. Some of the bonniest, sweetest-tempered babies I 
have known have spent their early years here. I encourage 
the mothers to take as much milk and as many eggs as 
possible, and especially to be in the open air as much 
as possible One friend’s babv I weaned at five months 
because the mother developed fever, which the doctor 
thought to be typhoid. I put baby on Nestlé’s condensed 
milk and barley-water, with a little orange- or grape-juice 
every second day, and she did very ‘well on it. 

F. M. Harrap. 
(North Africa Mission.) 








